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Clinical “curiosity” rather than 
clinical “instinct” is the key 

to accurate diagnosis of gout. 
Visible manifestations may not 
appear until late in the course 

of the disease. Moreover, the 
patient’s description of the pain 
and the site of the pain may not 
differ markedly from other 
articular disorders. 

THE FOLLOWING FINDINGS ARE HIGHLY 
INDICATIVE OF GOUT: (1) Tophaceous 
deposits resulting in irregular, 
asymmetrical deformity of joints; 
(2) Elevated serum uric acid levels 
(above 6 mg.%) ; (3) Pain relief 
with colchicine. When findings sug- 
gest gout, therapy with ‘Benemid’ 
should be started immediately. 


THE DIASNOSTI PRE 


‘Benemid’ is firmly established 
as an effective and exceptionally safe 
uricosuric agent. ‘Benemid’ 
approximately doubles the 
excretion of uric acid; reduces 
serum uric acid levels toward 
normal; often prevents formation 
of new tophi, and gradually 
mobilizes existing uric acid 
deposits ; minimizes incidence and 
severity of future attacks. 
‘Benemid’ is of remarkably low 
toxicity —usually so low as to be 
clinically insignificant —even in 
patients who have been 

on uninterrupted therapy for almost 
a decade. The uricosuric effects 

of salicylates and ‘Benemid’ are 
mutually antagonistic and these 
compounds should not be 

used together. 


RECOMMENDED DOSAGE: 0.25 Gm. 
(1% tablet) twice daily for one week 
followed by 1 Gm. (2 tablets) daily 








‘d in divided doses. 
e EE Ee) QB MERCK SHARP & DOHME 


PROBENECID 
DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 















































A SPECIFIC FOR GOUT 





BENEMID is a trade-mark of Merck & Co., Ine. 
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protection against angina pectoris 


in every walk of life 


Peritrate” 20 mg. ae pentaerythritol tetranitrate) 


the accepted basic therapy in the treatment of coronary disease 
* reduces the frequency and severity of attacks 
* increases exercise tolerance 





¢ lowers nitroglycerin dependence 
¢ improves abnormal EKG findings 


to relieve the acute attack 


sublingual 


Peritrate with Nitroglycerin 


replaces ordinary nitroglycerin in the patient taking Peritrate 
(not meant to replace Peritrate) 
¢ provides immediate relief of pain 
* automatically supplies an increased level of Peritrate for 
additional protection during the stress period 
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SUFFERING 


IN CHRONIC 
DISEASE 


The emotional relaxation usually achieved 
by Miltown helps the patient “live with his 
disease,” particularly during adjustment 
and crisis periods. 











Useful in: « arthritis = rheumatism # car- 
diovascular disease = neoplasms # chronic 
alcoholism m= cerebrovascular accidents 
ms asthma 





EMOTIONAL 
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Miltown is relatively 
nontoxic and “therefore 
well suited for prolonged 
treatment in chronic 
disorders with emotional 
complications.””* 


a vrelieves anxiety, 
irritability and fear 

ahelps patient’s adjustment 
to disease 


Miltown 


is the original meprobamate, 
discovered and introduced by 


Wy “WALLACE LABORATORIES, New Brunswick, N. J. 
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CYTELLIN REDUCES 
HYPERCHOLESTEREMIA 


Percentage reduction of 
excess serum cholesterol 
(over 150 mg. percent) 


QUALITY / RESEARCH / INTEGRITY 


Percentage of patients experiencing 
various degrees of decline in excess 
serum cholesterol 





Less than 20% 


More than 40% 


... Without the necessity of dietary restrictions 


‘Cytellin’ provides the most rational 
and practical therapy available. 
Without any dietary adjustments, 
it lowers elevated serum cholesterol 
concentrations in most patients. 

In a number of studies, every 
patient who co-operated obtained 
good results from ‘Cytellin’ ther- 
apy. On the average, a 34 percent 


reduction of excess serum choles- 
terol (over 150 mg. percent) has 
been experienced. 

In addition to lowering hyper- 
cholesteremia, ‘Cytellin’ has been 
reported to effect reductions in C/P 
ratio, Ss10-100 and S¢12-400 lipo- 
proteins, ‘atherogenic index,”’ beta 
lipoproteins, and total lipids. 


May we send more complete information and bibliography? 


Cytellin’ (Sitoster illy) 


COMPANY e 


AND 


INDIANAPOLIS 6, 


INDIANA, 


U. S. A. 
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In any kind of travel sickness... 











raamamine”’ 


brand of dimenhydrinate 









no matter what the patient's condition... 
Dramamine can be easily administered 


Travel sickness, with its concomitant vertigo, nausea and vomit- 
ing caused by labyrinthine disturbance, can be prevented or 
treated with any of Dramamine’s four dosage forms. If the oral 
route is impossible, Dramamine given parenterally (ampuls) or 
rectally (Supposicones”) will bring quick relief. 


the only, cvtinauseart iw 4 dosage forma 


Tablets Ampuls Liquid Supposicones” 
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e The Choice and Control of 
Inticoagulant) Drugs assume 
major importance in any use 
of these therapeutic agents, 
write John H. Olwin, Phyllis 
M. Arscott, and J. Leopold 
Koppel of Presbyterian-St. 
Luke’s Hospital, Chicago. In 
their paper, they discuss the 
factors influencing the clini 
cian in his choice of drugs; 
the means for controlling thei 
administration, including thei 
use in patients with hepatic o1 
renal insufficiency; the factors 
influencing therapy control; 
counter measures; and the im 
portance of, and methods for, 
decontrol. 


e According to Louis Kuplan, 
executive secretary of the Cali- 
fornia Citizens’ Advisory Com 
mittee on Aging and the Cali 
fornia Interdepartmental Co 
ordinating Committee on Ag 
ing, a state government has a 
responsibility to see that its 
older citizens have opportuni 
ties to lead dignified, secure, 
and useful lives. In his dis 
cussion of California: The 
State and Its Senior Citizens, 
Mr. Kuplan points out that 
California’s official state com 
mittees have demonstrated that 
their leadership in encourag 
ing citizen participation in 
their own communities and in 
developing senior citizen pro 
grams is effective and pro 
ductive and has helped bring 
about cooperative, democratic 
relationships between the citi 
zen and his government. 
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e In an effort to solve the 
Psychiatric Problems of Aged 
Immigrants in Israel, a psy 
chiatric service was established 
as part of a general geriatric 
medical service, according to 
a report by Boris .Plishkin, 
medical director of Malben 
(the services of the American 
Joint Distribution Committee 
in Israel for the care of needy 
handicapped, sick, and aged 
new immigrants); Szaja Bau 
matz, district psychiatrist of 
Jerusalem; Paul Radt, clinical 
director, Medical Department, 
Malben; and Bernard Reich 
enbach, director of Malben’s 
Shaar Menashe Hospital for 
the Aged. All the evidence ob 
tained from a survey of the 
service at the end of its third 
year proved that most of the 
mental problems of the aged 
can be solved within such a 
program. This type of service 
permits keeping these aged in 
their homes or within the 
community rather than having 
to admit them to mental hos 
pitals as was practiced forme) 
ly, provided a constellation of 
psychiatric, clinical, and hos 
pital services for the aged is 
developed within the commu 
nity, 


e In their Clinical Evaluation 
of Win 14,020-2 as an Anti 
hypertensive Agent, J. B. Ro 
chelle, III, staff physician, 
Medical Service, Veterans Ad 
ministration Hospital, and 
Ralph V. Ford, assistant clini 
cal professor of medicine and 


Burt D. Cohen, 


DECEMBER ISSUE 


pharmacology, Baylor Univer 
sity College of Medicine, Hous- 
ton, report that the new pheno 
thiazine compound has been 
shown to be almost as potent 
and clinically satisfactory as 
combination of Rauwolfia plus 
ganglionic blockade therapy in 
hypertension and that its anti- 
hypertensive properties are 
augmented by the concomitant 
use of diuretics. The authors 
warn, however, that use of the 
drug is attended by such seda- 
tive effects as to detract from 
its full acceptability in clinical 
use. 


e Richard Reider, from the 
St. Louis Veteran’s Administra- 
tion Hospital, and James F. 
Sullivan, senior instructor in 
medicine, and Robert E. Mack, 
assistant professor, St. Louis 
University School of Medicine, 
discuss The Incidence and Ty pe 
of Bleeding in Diverticular 
Disease of the Colon and pre- 
sent an analysis of 131 cases. 
Of the 29 patients found to 
have rectal bleeding, 15 had 
accompanying signs and symp 
toms, and 14 had symptomless 
diverticula except for the pres 
ence of occult blood in the 
stool. ‘The authors conclude 
that approximately 10 per cent 
of colonic diverticula may be 
symptomless and yet present 
with occult blood in the stool 
is the only clinical sign. 


For these and other articles, 
abstracts, and reviews, read 
every issue of Geriatrics. 
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provide prompt, gratifying relief in 


the menopausal syndrome...and after 


parenterally with 


Deladumone 


Squibb Testosterone Enanthate and Estradiol Valerate 
long-acting parenteral therapy 


@ a single injection restores vitality for 3 to 
4 weeks; relieves physical, mental and 
emotional distress 

™ stimulates anabolism and corrects hor- 
monal imbalance 

m extends restoration of physical and mental 
vigor to more patients 

@ minimizes or eliminates unwanted mascu- 
linization 


@ permits prolonged treatment often needed 
to achieve maximum benefits 


Dosage: 1 to 2 cc. as a single intramuscular injec- 
tion every 3 to 4 weeks, depending on clinical 
response. 


Supply: Vials of 1 and 5 cc. Each cc. provides 
90 mg. testosterone enanthate and 4 mg. of 
estradiol valerate. 











and now orally with 


Dumone 


Squibb Methyltestosterone and Ethinyl Estradiol 
convenient, effective oral therapy 


@ usually maintains the benefits achieved by 
an initial injection of Deladumone 


@ effective in the great majority of meno- 
pausal and postmenopausal patients started 
with oral medication 

Dosage: Usually 3 tablets daily, reduced to 2 tab- 

lets daily after one week and then to a single 

tablet daily after another two weeks. 

Supply: Bottles of 100 and 1000 tablets. Each 

tablet provides 4 mg. methyltestosterone and 

0.008 mg. ethinyl estradiol. 


DELADUMONE® AND DUMONE® ARE SQUIBB TRADEMARKS 





SQUIBB 





1858 
SQUIBB 


Squibb Quality— the Priceless Ingredient 











Not recommended in patients with established or suspected mammary or genital malignancy. 















“But, 
Grandma, 
it’s 
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favorite 
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For the elderly patient who lacks appetite, is all worn out—too tired to eat— 


prescribe the high potency combination of 'B,, and B;: 


J ROPH | T E* for appetite 


25 mcg. B,, and 10 mg. B, per delicious teaspoonful or convenient tablet 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 


quiets the cough 
and Calms the patient... 


Expectorant action 
Antihistaminic action 
Sedative action 

Topical anesthetic action 


PHENERGAN 


EAPECITORANT 


Promethazine Expectorant, Wyeth “ 
‘With Codeine Plain (without Codeine) Philadelphia 1, Pa. 





NOW AVAILABLE... special 
non-narcotic formula with an 
antitussive action equivalent to 
that of codeine without codeine’s 
side-effects 


PHENERGAN EXPECTORANT 
with Dextromethorphan, Wyeth 





POSITIVE EVIDENCE 
THAT “MEDIATRIC” INCREASES 
MUSCLE STRENGTH 


in six weeks’ time, left hand grip strength increased 
from 20 to 52 pounds—nearly doubled in right hand.* 


*} 


hOGR,,, 








*Patient E. H., male, age 88, started 
| on “Mediatric” July s 1952. Right 
hand grip strength mea. baa hf nds, 
L ue = se 20 pounds. Six eeks later, 
j perks -_ ved to 62 a nd 52. 
ively. On June 29, 1954, 
uous therapy bo a right and 
left hand grip strength registered 
100 pounds. 
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improved grip strength with steroid-nutritional therapy 
objectively demonstrated by mechanical tests 


Muscle performance in terms of power, endurance, and coordination 
has been evaluated in a series of patients before and after “Mediatric” 
therapy.’ Grip strength measured by dynamometer and tested at 


periodic intervals showed remarkable improvement — averaging 60 


per cent in right hand and more than 100 per cent in left, even in relatively short periods of 
time. Other musculo-skeletal tests were equally successful. 


“Mediatric” contains estrogen and androgen in amounts that will help counteract declining 
gonadal hormone secretion, maintain a positive nitrogen balance, and promote synthesis of 
protein in muscle, bone and other tissues. 


Combining both steroids and important nutritional supplements such as vitamin C, B,»., other 
B vitamins and ferrous sulfate, “Mediatric” brings about increase in physical strength, 
overcomes general malaise, easy fatigability, lack of interest and vague pains in the bones and 
joints. In addition, “Mediatric” improves mental outlook and its general “tonic” effect is of 
especial benefit to your patient. 


® 


STEROID-NUTRITIONAL COMPOUND 


each capsule or tablet contains: T hiami 

Riboflavin (Bz) 
STEROIDS Nicotinamide 
Conjugated estrogens equine ("Premarin”®).. 0.25. mg. Pyridoxine HCl (Ba) 
Melminsimens Calc. pantothenate 


FOE MAE es ho cv i vce ec cccctwecus 
NUTRITIONAL SUPPLEMENTS 


Ferrous sulfate exsic 
Vitamin C (ascorbic acid F ; 
Vinge Ne ices ANTIDEPRESSANT 


with intrinsic factor concentrate a-Desoxyephedrine HCl 





Suggested Dosages: Male — 1 capsule or 1 tablet daily, or as required. Female — 1 capsule or 1 tablet daily, or as required, 
taken in 21 day courses with a rest period of one week between courses. 


Supplied: Capsules — No. 252 — Bottles of 30, 100, and 1,000. Tablets — No. 752 — Bottles of 100 and 1,000. 
Also available: “Mediatric” Liquid — No. 910 — Bottles of 16 fluidounces and 1 gallon. 


Cyerst 


1. Perlman, R. M., and Dorinson, S. M.: Presented before the Third Congress of 
the International Association of Gerontology, London, England, July 19-23, 1954. 


THE SMEDLEY DYNAMOMETER SUPPLIED THROUGH THE COURTESY OF THE J. A. PRESTON CORPORATION, 175 FIFTH AVENUE, NEW YORK CITY, 
6e04 








Fey ‘CARDILATE’ | 


SUBLINGUAL TABLETS 













FOR 





ANGINA PECTORIS 


“Nitroglycerin and erythrol tetranitrate when administered 
sublingually are among the most effective of all prophylactic 
agents available for the treatment of patients with angina pec- 
toris. The comparatively prolonged duration of action of ery- 
throl tetranitrate makes it especially valuable for clinical use.” 


Riseman, J. E. F., et al.: Circulation 17:22, 1958 







Sublingual administration obviates inactivation of 
nitrites in gastrointestinal tract. 


Most closely approximates nitroglycerin in frequency 
and degree of effectiveness. 


‘Cardilate’ brand Erythrol Tetranitrate 
Sublingual Tablets 15 mg., scored. 


Bra BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 

















fingertip control 


IN PARKINSONISM, improved functional 
capacity is the therapeutic goal. Studies show that 
Parsidol permits greater freedom of movement, helps 
control tremor and muscular rigidity.':? Even 
self-care activities, formerly most difficult, are made 
easier with Parsidol.? 

Parsidol exercises a mood-lifting effect in the 

patient at the same time that his physical coordination 
and dexterity return. Though effective by itself, 
Parsidol is also compatible with most other 
anti-parkinsonian drugs. Side effects are 

minimal. Most patients respond to a maintenance | 
dosage of 50 mg. q.i.d. 


1. Doshay, L. J. et al. J.A.M.A. 160:348 (Feb.) 1956. 
2. Berris, H.: T. Lancet 74:245 (July) 1954. 


PARSIDOL 


brand of ethopropazine hydrochloride 
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in the management of the 
“symptom-complex”’ 
constipation 





e difficult-to-pass stools 














e infrequent defecation due to 
inadequate peristalsis 
inadequate bulk 


e@ or a combination of these symptoms 


for soft, easy-to-pass stools 


Colace 


Dioctyl sodium sulfosuccinate, Mead Johnson 


for predictable, yet gentle peristalsis 


Peri-Colace” 


Dioctyl sodium sulfosuccinate and anthraquinone 
derivatives from cascara, Mead Johnson 


to provide bulk in the intestine...not in the stomach’ 





. ; 
Calcium and sodium alginates and dioctyl sodium 
sulfosuccinate, Mead Johnson 


U 


Celginace provides smooth, nonirritating ‘hydrasorbent’ bulk in 
the intestine, where bulk is needed. This avoids bloating, depressed 
appetite and discomfort as frequently occurs with bulking agents, 
such as psyllium derivatives or methyl cellulose, that hydrate in 
the stomach. And because of superior water absorption and reten- 
tion, Celginace provides an effective bulk in a dosage of only one 
to three tablets daily. 








Mead Johnson 


Symbol of service in medicine 





h? } a comprehensive approach to the relief of constipation 


Combinace 


Calcium and sodium alginates, dioctyl sodium sulfosuccinate 
and anthraquinone derivatives from cascara, Mead Johnson 


(_.\ bal 
tablets \8 granules @ 


bulk in When the patient presents a complex of symptoms, and combined 


»pressed therapy is indicated, Combinace provides (1) smooth, nonirritating, 
agents, ‘hydrasorbent’ bulk of alginates, (2) the predictable, yet gentle peri- 
drate in staltic stimulation of Peristim* (3) the moistening action of Colace. 
d reten- 
ynly one 














As a service to you in 
instructing patients, 
“Advice on 
Constipation” leaflets 
are available. 


*Standardized 
preparation of 
anthraquinone 
derivatives from 
cascara sagrada, 
Mead Johnson 


1. Mulinos, M.G., and Jerzy 

lass, G. B.: Gastroen- 
terology 24: 385-393 (May. 
Aug.) 1953, 





throughout the practice of medicine... 


_anxietyu 


- either atone or complicating physical illness 










General Practice Pediatric Psychiatry 


The Neuroses Neurology Neuromuscul 
General Surgery Gastroenterology — & Gyn 





Cardiology Dermatology 





Ar; 





: | 
® 
Philadelphia 1, Pa. 


Meprobamate, Wyeth 


relieves tension-—mental and muscu/ar 








BOOMERANG? 
—NO! 


When your patient calls again 
—it will be to say ‘“thanks”’ 


because 


symptoms do not recur— 


complications do not supervene 


AZO GANTRISIN 


ANALGESIC ANTIBACTERIAL 


Especially for urinary tract infections 
ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc 
Nutley 10, N.J. 


CURSSHE, 


GANTRISIN BRAND OF SULFISOXAZOLE 

























ANNOUNCING 
a significant 
medical advance 

in peripheral vascular 


disorders 





MOL 


e@ Clinically proved—widely studied 


e Orally effective 


e Well tolerated—notably few side-effects 


CYCLOSPASMOL provides a reliable, effective oral treat- 
ment for peripheral vascular diseases—vasospastic and 
occlusive. By its direct action on vascular musculature, 
CYCLOSPASMOL causes vasodilatation. It, therefore, 
promotes optimal tissue response and healing. 


“The criteria of success were not only the clinical 
course, but also objective symptoms, such as claudica- 
tion time, healing of extensive gangrenous lesions, and 
skin temperature.’’! 


For control of intermittent claudication in: 
Arteriosclerosis obliterans 
Raynaud’s disease 
Buerger’s disease (thromboangiitis obliterans) 
Also indicated in: 
Ulcerations—diabetic, trophic 


Cold feet, legs and hands 


ay 2 Supplied: Tablets, 100 mg., bottles of 100. 
IVES-CAMERON 


REFERENCES: 1. Van Wijk, T.W.: Angiology 4:103, 1953. 2. Gillhespy, 


rX7 
COMPANY R.O.: Brit. M. J. 2:1548, 1957. 38. Gillhespy, R.O.: Angiology 7:27, 1956. 
Philadelphia 1, Pa. 4. Winsor, T.: Angiology 4:134, 1953. 5. Reeder, J.J.: Geneesk. gids. 31:370, 1953. 
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THERAPY 





Sodium-free, potassium-free ARTAMIDE is especially valuable 
when clinical judgment precludes steroid therapy. ARTAMIDE 
provides higher salicylate blood levels' with lower dosage. 
Antirheumatic, anti-inflammatory, analgesic... ARTAMIDE aids 
normal corticosteroid activity. The inclusion of ORGANIDIN, the 
smoother, safer, organically bound iodine, greatly increases 
the effectiveness of the ARTAMIDE formula by stimulating the 
resorptive processes? and further controlling inflammation. 
ARTAMIDE provides symptomatic relief as well as important 
gains in functional capacity for many patients who cannot 
tolerate corticosteroids. 


Each artamibe tablet contains: Salicylamide 0.25 Gm. (4 gr.); Para-amino- 
benzoic Acid 0.25 Gm. (4 gr.); Ascorbic, Acid 20.0 mg. (4 ar.); 
ORGANIDIN® (iodinated glycerol) 20.0 mg. (14 gr.). 

DOSAGE: 2 tablets 3 or 4 times daily. Requirements may vary according 
to the response of the patient. SUPPLIED: ARTAMIDE Tablets, bottles of 100 
and 500. REFERENCES: 1. Chambers, James O.: Clinical Medicine, 61:3 
(1954) pp. 203-205. 2. Salter, W. T.: A Textbook of Pharmacology, p. 603, 
W. B. Saunders Co. (1952). 


write: Professional Service Department for literature and trial supply. 


WAMPOLE LABORATORIES, STAMFORD, CONNECTICUT 
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packaging: 

CARBRITAL Elixir: Pentobarbital sodium, 
2 gr. per fluidounce; Carbromal, 6 gr. per 
fluidounce. In 16-ounce bottles. 
CARBRITAL Kapseals:® Pentobarbital so- 
dium, 1% gr.; Carbromal, 4 gr. In bottles 
of 100 and 1,000. 

CARBRITAL Kapseals (Half-Strength): 
Pentobarbital sodium, % gr.; Carbromal, 
2 gr. In bottles of 100 and 1,000. 


Adults: 1 to 4 teaspoonfuls of the Elixir 
as required; or 1 or more Kapseals as 
required. 


Children: % to 1 teaspoonful Elixir ac- 
cording to age and condition. 
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does the job 


Patients get right to sleep with CARBRITAL. Component No. 1 
—pentobarbital sodium—provides prompt, dependable hypnosis. 


does the complete job 


Patients sleep all night with CARBRITAL. Component No. 2—carbromal 
—continues to act for hours after pentobarbital has been excreted. 

Its gentle action sustains sleep throughout the night, yet does 

not cause hang-over. 


does the specific job 


When patients need sleep, CARBRITAL does the job with a specialized 
two-stage hypnotic action not duplicated by “tranquilizing” drugs 

or by single-stage hypnotics. CARBRITAL can be depended on to help 
patients get to sleep...stay asleep throughout the night...to awaken 
refreshed and alert. 
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Parke, Davis & Company - Detroit 32, Michigan 
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is patient's blood-pressure controlled 
th ie first time without side effects 


Remember this particular patient. He typifies the thousands of patients 
involved in a clinical investigation which promises to bring about a major 
change in rauwolfia therapy. The patient is being treated in a Massachu- 
setts hospital. His blood pressure without treatment ranged up to 


220/138; now for the first time, it is being maintained near normal with- 


out side effects. This dramatic case history is part of the story of a remark- 


able new antihypertensive agent ™ Singoserp Gyrosingopine CIBA) 


on as su ficient supplie Sal lable... 


world leader in hypertension research. 


2/2605MK 


























AN AMES CLINIQUICK™ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


OPERABLE 5% INOPERABLE 95% 


what diagnosis should be considered in a 
male over 50 with unilateral hip pain or 
low back pain as a dominant symptom? 


Prostatic carcinoma 
Source —Malament, M.: J. M. Soc. New Jersey 54:115, 1957. 


what per cent of prostatic carcinomas 
are estimated to be operable at the time 
of first examination ? 


Only 5 per cent 
Source — Harrison, J. H.; Leman, C., and Herman, H.: Postgrad. Med. 20:457, 1956. 


palliative of choice in prostatic carcinoma 
STILPHOSTROL’® tasters - amputs 
Diethylstilbestrol Diphosphate, AMES 


“,.. benefits an appreciable percentage of patients with advanced prostatic car- 
cinoma, even after other estrogens have failed.”* 


Relieves pain, diminishes urinary symptoms, promotes well-being. 
4 *Flocks, R. H.; Marberger, H.; Begley, B. J., and Prendergast, L. J.: J. Urol. 74:549, 1955. 
| \ For complete information write to: Medical Department 
f.\ AMES COMPANY, INC * ELKHART, INDIANA « Ames Company of Canada, Ltd., Toronto 
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_ Clinical ak 
| te stimony 1957 — | err ama 


Surg. 9.:102, 1958. (6) Car- 
penter, E, Be: 

(2) Garnes, A. L.. and Month. 85:22 

Barnard, R. D.: Angiology iz (7) Wood. O. H.:; Maryland 

8:13, 1957. (3) Morrison, J. M. J. 7:265, 1958. (8) Burke, 

E.; and Casali, J. L.: Am. J. FE. and Golden. Am. 

re, 93:446, 1957. ae J. Surg. 95:828, 1958. 

M.; Godfrey, (9) Miller, J. M.: Surgery 

i M., and 3:939; 1958. (10) Carter. 

(1) Miller. E. W.. Jr: New i Papastrat, C. J.: Postgrad. C..H., and Maley, M. C.: 

York J. Med. 36:1446, 1956. me Med. 22:609, 1957. M. Times, in press. 


On a unique debriding-healing agent 


Panafil..... 


The increasing body of clinical evidence proves PANAFIL Ointment singularly effective in the treatment of 


chronic and infected wounds and ulcers. 


ee Se ae ee 
















All investigators!” agree that PANAFIL produces and maintains a clean wound base and encourages normal 
healing. Local infection, even in cases resistant to previous antibiotic therapy, is consistently reported to 
be controlled effectively by PANAFIL alone. 


The rapid, clean healing observed with PANAFIL therapy results from a unique combination of ingredients: 
e Papain, the proteolytic enzyme — digests necrotic tissue and liquefies exudate without harm 
to healthy tissue—eliminates local infection by removing the bacteria-supporting substrate. 


e Urea, the protein-solvent— augments the debriding action of papain by exposing protein 


substrates to complete proteolysis. 


e Chlorophyll Derivatives (water soluble)—control inflammation by protecting viable tissue 
from the effects of protein breakdown products— encourage normal healing, reduce necessity 
for skin grafting. 


Packacinc: Available on prescription only in 1-oz. and 4-0z. tubes. 


Pana fil for local treatment of wounds and ulcers 


b 
(A{ystan)) company . MOUNT VERNON, NEW YORK 


30958 
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you expect 


ATARAX} 


to calm your patients : 





BUT IN 
MANY | 
DISORDERS | 
YOU GET 











roxyzine) 


iis 








for example... 


IN CARDIAC CONDITIONS 


ATARAX is anti-arrhythmic. In addition to producing 
tranquilization, ATARAX “restored and then maintained 
normal sinus rhythm” in 30 patients with cardiac arrhyth- 
mias. All had been refractory to standard measures.} 


. Wy 
IN ALLERGIC REACTIONS 
ATARAX is antihistaminic, antiserotonin. Tranqui- 
lizers usually have an equivocal effect on allergic disease; 
ATARAX appears to be the exception.? Feinberg reports 
“striking results” in 15 out of 17 patients with chronic 
urticaria that cannot be attributed to calming action 
alone.? To date, over 649 cases of allergic dermatoses 
have responded favorably to ATARAX.?+4 


IN GASTRIC DISTURBANCES 


ATARAX is antisecretory,> antispasmodic,® and an- 
titensive. Both emotional and physical aspects of gas- 
tric disorders are controlled by ATARAX. Treatment of 
peptic ulcer, epigastralgia, aerophagia with painful eruc- 
tations, and colic of spastic origin, has yielded prom- 
ising results,5.6 


Al 


FOR MORE THAN ATARACTIC ACTION 


DOSAGE: Adults, one 25 mg. tablet or 1 tbsp. 1. Burrell, Z. L., et al.: Am. J. Cardiol. 1:624 
syrup q.i.d. Children, 1-2 10 mg. tablets or (May) 1958. 2. Feinberg, A. R., et al.: J. Al- 
1-2 tsp. syrup t.i.d. lergy 29:358 (July) 1958. 3. Eisenberg, B. 

se .: Clin, Med. 5: . 4. in- 
SUPPLIED: Prescription only. Tablets, 10 B.: Cie, Med. SQ0t Cae) ee Se 


son, H. M., Jr., et al.: South. M. J. 50:1285 
mg., 25 mg., and 100 mg., bottles of 100. (Oct.) 1957. 5. Strub, I. H.: Personal com- 


Syrup, pint bottles. Parenteral Solution, munication, 6. Schuller, B.: Gaz, des Hépi- 
10 cc. multiple-dose vials. taux No. 10:391 (Apr. 10) 1957. 










SCIENCE FOR 
NEW YORK 17, N. Y. DIVISION, CHAS, PFIZER & CO., INC. THe wor.o’s 
WELL-BEING 























High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 





New, objective evidence: 


A double-blind study: has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
BEN-GAyY were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
BEN-GAY measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure, 





304 


This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-GaAy is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 


'Brusch, C.A., etal.: Md. State Med. J.; 5:36, 1956. 


| More efficient salicylate penetra- 

| tion of treated area and quicker 

| relief of pain is now made pos- 
sible by water-washable, new | 

| GREASELESS-STAINLESS BEN-GAY. | 


Ce  eliccatiniastiinestionedione’l 





















































LEAVES NOTHING TO BE DESIRED 


HYCOMINE 


Syrup 


THE COMPLETE Rx 
FOR COVEN CONTROL 


cough sedative / antihistamine / expectorant 


e relieves cough and related symptoms in 15-20 minutes 
e effective for 6 hours or longer e promotes expectoration 
e rarely constipates e cherry-flavored 


Each teaspoonful (5 cc.) of HYCOMINE contains: 
Hycodan® 
Dihydrocodeinone Bitartrate 
(Warning: May be habit-forming) 
Homatropine Methylbromide 
Pyrilamine Maleate 
Ammonium Chloride 
Sodium Citrate 


Adult Dosage: one teaspoonful q. 6 h. May be habit-forming. 
Federal law permits oral prescription. 


C3) Literature on request 
Endo ENDO LABORATORIES 
Richmond Hill 18, New York 


U. S. Pat. 2,630,400 














IMPORTANT 
THERAPY 


with 
peel Sepical Poon “ds 
Y] ée 
in Kraurosis Vulvae 
igalivitllm Liitios dal 


Postmenopausal Vaginitis 
Senile Vaginitis 


Hist-A-Cort-E.. 


IM EXCLUSIVE _ 
ACID MANTLE 
VEHICLE ACID MANTLE® Hydrocortisone - 


Estrone-Pyrilamine Maleate-Synthetic Vitamin A 


providing 


Epithelium.Regenerative 
Antiinflammatory 


ZyvHe 


Antipruritic 
Antikeratotic 


pene 
AMY? 
A A O)-VISTH 


yet 


Antiallergic 
Antihistaminic 


Normal-Vaginal- and 
Anal-Tract- pH-Restorative 
Sig: Apply twice daily—Supply: 1 oz. tubes 


ti 
Samples and literature on request s We. 


ele}. |= Chemicals lac. 109 WEST 64 ST., NEW YORK 23, N.Y. Way 


665 N. Robertson Blyd., Los Angeles, Calit.—1In Canada: 2765 Bates Rd., Montreal, P.Q 





when obesity complicates 
serious medical problems 


Sat cy Ny : Le 
wi ik WI ' 
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[3 PRELUDIN "413 ala" 45 "ale a7" ak 


brand of phenmetrazine hydrochloride 


specifically for weight reduction 


original silhouette hand cut by Mochi | 
| 
| 
| 
| 
} 
| 


{ 
PRELUDIN ‘...appears to be a...valuable adjunct to the dietary manage- | 
ment of obesity,’ and is an anorexiant of choice in complicated as well as 1) 
simple cases. In obese diabetics, therapy with PRELUDIN provides weight 
losses of from 1 to 24% pounds weekly.2-> With weight reduction insulin can 
usually be reduced? >...even discontinued.* In obese cardiac and hyper- 
tensive patients, PRELUDIN is a potent anorexiant with no Significant action | 
on pulse rate, heart rhythm or blood pressure.2.5. Response is also notable 
in obese children,”® obstetrical? and menopausal’ patients. According to 
Martel,” PRELUDIN “...is...well tolerated, even by children. It is in general } 
free of...toxic effect. It does not cause the excitement accompanied by | 
fear and trembling that we often observe with amphetamine.” | 
1) Feldman, R.; Alberton, C. E., and Craig, L.: California Med. 87:408, 1957. (2) Barnes, R. H 
| 
| 
| 


J.A.M.A. 166:898 (Feb. 22) 1958. (3) Ressler, C.: J.A.M.A. 165:135 (Sept. 14) 1957. (4) Robillard 
R.; Canad. M.A.J. 76:938 (June 1) 1957. (5) Joncas, F., and Bissonnette, J.: Union méd. Canada 


86:662, 1957. (6) Alexandre, C.: Presse méd. 63:1122, 1955. (7) Martel, A.: Canad. M.A 
76:117 (Jan. 15) 1957. (8) Weill, J., and Bernfeld, J.: Presse méd. 65:1401, 1957. (9) Birnberg 
C. H., and Abitbol, M. M.: Obst. & Gynec. 11:463, 1958 


CE7,- ee% 
PRELUDIN® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 25 mg 
Under license from C. H. Boehringer Sohn, Ingelheim 765 | 





Geigy 


Ardsley, N.Y. 


in Acute Superficial Thrombophlebitis 


pain relieved rapidly ...inflammation resolved early... 


a o ® 
Bu tazo I t d in potent * nonhormonal > anti-inflammatory 


(phenylbutazone Geigy) 


According to Stein and Rose,' Butazolidin produces a rapid and satisfactory effect in acute 
superficial thrombophlebitis. 

In this disabling disorder, Butazolidin usually provides prompt relief from pain — often complete 
within 24 hours or less.?’* This is generally accompanied by early reduction of fever together 

with regression of local heat, tenderness and swelling.?’*’> Complete resolution of inflammation 

is commonly seen by the fourth day.® 

Butazolidin makes early ambulation possible. This rapid response—as a rule within 24 hours— 
greatly reduces incapacitation, thus avoiding undue economic loss for patients. In most cases, 

only three to seven days’ treatment is required.?’® 


BUTAZOLIDIN® (phenylbutazone Geigy): Red coated tablets of 100 mg. BUTAZOLIDIN® Alka: Capsules 
containing BUTAZOLIDIN (phenylbutazone Geigy) 100 mg.; aluminum hydroxide 100 mg.; magnesium 
trisilicate 150 mg.; homatropine methylbromide 1.25 mg. 


(1) Stein, |. D., and Rose, O. A.: A.M.A. Arch. Int. Med. 93:899, 1954. (2) Stein, |. D.: Circulation 12:833, 
1955. (3) Potvin, L.: Bull. Assoc. méd. lang. franc. Canada 85:941, 1956. (4) Sigg, K.: Angiology 8:44, 1957. 
(5) Elder, H. H. A., and Armstrong, J. B.: Practitioner 178:479, 1957. (6) Braden, F. R.; Collins, C. G., and 


Sewell, J. W.: J. Louisiana M. Soc. 109:372, 1957. 
BU976 












Rn ae 


























to facilitate management of 
skin itch and dryness in 


atopic dermatitis 


(disseminated neurodermatitis) 





eczematoid dermatitis 
contact dermatitis 


senile pruritus 








arco 


in the bath | 
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Clinical use! of Sardo as a therapeutic adjuvant proved uniformly successful in relieving 


almost every case of chronic itchy, dry, scaly dermatitis treated. 


Sardo* releases millions of microfine water-dispersible 
oil globules to (1) add emollient, lubricating effects to 
the antipruritic bath, (2) help increase natural emollient 
skin oil, (3) minimize excessive evaporation of moisture. 
Relief is prompt as the patient bathes...and sustained 
by an invisible, unobtrusive film that stays on the skin 
for hours. 





Sardo is pleasant, convenient, easy to use; leaves no sticky, 
greasy feeling, is agreeably pine-scented; non-sensitizing. Very 
2 hae , economical. Bottles of 4, 8 and 16 oz. 





Sardeau, Inc. 


Write for Comnples ond erature 75 East 55th Street 


New York 22, N.Y. 


1, Spoor, H. J.: N. Y. State J. Med. Oct. 15, 1958. *patent pending, T.M. © 1958 











QUET 
COUGHING 


COTHERA 


Brand of Dimethoxanate hydrochloride SYRUP 
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MODERATOR 


® SPECIFIC ANTITUSSIVE... 
“COTHERA” moderates intensity and frequency of coughing 
through a selective action apparently on the medullary cough center 
. .. subdues but does not abolish the cough reflex. The natural reflex 
for removal of secretions is retained. 


ACTS WITHIN MINUTES—LASTS FOR HOURS... 

“COTHERA” provides a local anesthetic and soothing demulcent 
action to induce almost immediate relief of ‘sandpaper’ throat and 
‘annoying tickle’... followed by sustained moderation of the cough 
reflex, lasting for four to six hours and frequently throughout an 
entire night with one dose. 

NON-NARCOTIC... 

“COTHERA” is nonaddictive; aoes not cause respiratory depres- 
sion, gastric irritation, or constipation. It is well tolerated by chil- 
dren and elderly patients, even after continued use. (Antitussive 
action is equal to 14 gr. codeine per teaspoon dose.) 


GUARDS AGAINST BRONCHOSPASMN... 
“COTHERA” exerts a mild musculotropic spasmolytic action tend- 
ing to protect against possible harmful effects and cough-aggrava- 
tion of bronchospasm. 
CHERRY-FLAVORED... 
“COTHERA” is completely acceptable to all age groups. 





Indications: ‘“‘COTHERA” Syrup is specifically indicated for irritating, 
useless, or chronic coughs such as those associated with the common cold, 
children’s diseases, excessive smoking. It may be used safely for short- 
term or prolonged treatment. . 


Dosage: Adults and children over 8 years—1 to 2 teaspoonfuls (25-50 
mg.) three or four times daily. Children, 2 to 8 years—l4 to 1 teaspoonful 
three or four times daily. 


Supplied: 25 mg. per 5 cc. (teaspoonful), bottles of 16 fluidounces and 
1 gallon. 





Ayerst Laboratories New York 16, N. Y.* Montreal, Canada 














.. and switch Mr. Mason to Ascriptin, that new Rorer product. 


Ix 


It stops the pain quicker, and won’t upset his stomach. 


* ASCRIPTIN (aspirin buffered with MAALOX®) “...acts faster and produces higher 
blood salicylate levels compared with acetylsalicylic acid. It reduces pain more 
rapidly in arthritic conditions and simple headaches. In addition, patients who 
suffered from gastric irritation after aspirin were able to take Ascriptin in com- 
parable dosages without any ill effects.’”! 

' Clinical and Bleod Chemical Studies with Ascriptin. 

Feinblatt, T.M., et al. N.Y. State J. Med. 58:697, March 1, 1958. 
ASCRIPTIN: Acetylsalicylic acid 0.30 Gm., with MAALOx” (magnesium aluminum 
hydroxide gel) 0.15 Gm., bottles of 100 tablets. 


Samples on request. 


WILLIAM H. Rorer, INc., Philadelphia 44, Pa. 














MORE EFFICIENT THAN 






PREDNI-STEROIDS ALONE 


‘TOTAL PATIENT’ THERAPY 





dermatoses | 





EFFECTIVELY 
CONTROLS 
anxiety-tension- 
induced exacerba- 
tions and emotional 
factors through 
the safe tranquil- 
izer and muscle- 
relaxant! effects of 
hydroxyzine. 
Potentiates the 
action of predniso- 
lone, markedly 
improving degree 
of response, some- 
times doubling 
dosage efficiency, 
and permitting 
lower dosages.2-4 
The unique anti- 
secretory action’ of 
hydroxyzine also 
minimizes corticoid- 
induced gastric - 
reactions, 

1. Hutcheon, D. E., et al.: 
Povsedhoe ry teobag Aeaal 


Nov. 8-10, 1956, French Lick, 
Ind. 

2. Johnston, T. G., and Cazort, 
A. G.: Clin. Rev. 1:17, 1958. 

8. Warter, P.J.: J. M. Soc. 

New Jersey 54:7, 1957. 

4. Individual Case Reports to 
Medical Dept., Pfizer 
Laboratories. 

6. Strub, I. H.: To be published. 


ATARAXOID 


prednisolone-hydroxyzine 


PE 
SUPPLIED: 


ATARAXOID 5.0 


scored green tablets, 
5.0 mg. prednisolone 
and 10 mg. hydrox- 
yzine hydrochloride, 
bottles of 30 and 100. 


ATARAXOID 2.5 


scored blue tablets, 
2.5 mg. prednisolone 
and 10 mg. hydrox- 
yzine hydrochloride, 
bottles of 30 and 100. 


ATARAXOID 1,0 


scored orchid tablets, 
1.0 mg. prednisolone 
and 10 mg. hydrox- 
yzine hydrochloride, 
bottles of 100. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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Habit Time of Bowel Movement . PETROG ALAR Wyeth 
(Aqueous Suspension of Mineral Oil, Plain) ~ 
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a new type of 


effectiveness 
in depression 
and fatigue 


states 
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of Pediateics: has proved to be of value in the alleviation of a wide 


variety of emotional disturbances.! It is indicated in 


chronic fatigue states 

mild depression 

chronic headache 

migraine 

neurasthenia 

behavior problems and 
learning defects in children 


‘Deaner produces greater daytime energy, 
better ability to concentrate, and a more 
affable mood.? It promotes sounder sleep.? 
In children it enhances adaptability and 
lengthens attention span. 


Another First 


NORTHRIDGE, 
CALIFORNIA 
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“noteworthy — | 
etfectiveness in cases | 
of constipation 
induced or aggravated 
by anticholinergic and | 
ganglionic blocking 
agents.” ) 


*Gasster, M.: Med. Times, to be published. Jf 
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A Summary Report on 





CORT ROPHIN-ZINC 


A unique patented electro- 
lytic process (developed by Organon 
research) produces a complex of alpha 
zinc hydroxide and corticotropin. This 
complex offers considerable advantages 


for practical ACTH therapy. 


New Cortrophin-Zinc 

provides corticotropin of unsurpassed 
purity with low foreign protein content. 
This reduces the risk of sensitization re- 
actions. 
Since about 5% of the corticotropin is 
uncombined, onset of clinical response 
is rapid. But the balance, present as a 
complex of alpha zinc hydroxide, pro- 
vides a prolonged action so that the 
effective time span of a single dose is 
usually several days. Injection of the 
new electrolytic Cortrophin-Zinc is vir- 
tually painless. 


A potent stimulator of 
cortical activity, Cortrophin-Zinc does 
not depress functioning of the supra- 
renal glands. Unlike the corticosteroids, 
adrenocorticotropic hormone arouses 
the adrenal glands to produce natural 
steroids in natural proportions. In a 
5-year study of patients on ACTH ther- 
apy, no case of adrenal or pituitary de- 
pression or atrophy has been observed. 
Because Cortrophin-Zinc is virtually 
painless on injection and its prolonged 
action obviates frequent injections, it 
is now practicable to use Cortrophin- 
Zinc in most of the indications where 
formerly reliance has been on cortico- 
steroids. This freedom from apprehen- 


(Corticotropin-Alpha Zinc Hydroxide) 





sion of deleterious depressive effects 
permits clinical use of valuable hor- 
mone therapy on a broader scale than 
has been possible heretofore. 


C 1 U ; and Dosage: The many 
published reports on the use of 
Cortrophin-Zine as well as ACTH, in 
thousands of patients indicate its value 
in over 100 disorders. Most responsive 
have been: allergies and hypersensi- 
tivities, rheumatoid arthritis, bronchial 
asthma, serum sickness and inflamma- 
tory skin and eye diseases. 

Dosage should be individualized, but 
generally initial control of symptoms is 
obtained with a single injection of 40 
units of Cortrophin-Zince daily, until 
contro! is evident. Maintenance dosage 
is generally 20 units (or less) twice 
a week. 

Use of Cortrophin-Zinc with oral ster- 
oids is now recommended as a safety 
measure to supply the important su- 
prarenal stimulation and lessen the 
hazard of atrophy. Periodic use of 
Cortrophin-Zinc is advocated with all 
steroid analogs, such as cortisone, hy- 
drocortisone, prednisone, prednisolone, 
methylprednisone, and triamcinolone.* 


5-cce vials containing 40 and 20 
U.S.P. units of corticotropin per cc; 
l-cc ampuls containing 40 and 20 
U.S.P. units of corticotropin, with ster- 
ile disposable syringes. 
*Write for complete literature and bib- 
liography containing specific dosage 
schedules to: 


Medical Department 


| ttre 
PIN TINY, 





Orange, N. J. 





















decisions were his business 


The first warning of mental or emotional disturbance 
may come when a patient suddenly becomes confused 
and irascible after a lifetime of calm, decisive thinking. 
But progression to a more serious condition is not inevi- 
table. The episode can often be aborted with early Pacatal 
therapy. 

Normal behavior usually follows soon after Pacatal ther- 
apy, yet the patient remains fully alert. The mood-lifting 
effect and the absence of sedative action distinguish 
Pacatal from other ataractics, and make this drug par- 
ticularly useful in office practice. 

Pacatal is well tolerated. Side effects are few and gener- 
ally mild. However, like all potent ataractie agents, 
Pacatal should be used with close supervision of the pa- 
tient. Average dosage is 25 mg. three or four times daily. 
Literature available. 

Supplied: 25 and 50 mg. tablets in bottles of 100 or 500. 
Available in 2 ec. ampuls (25 mg./ce.) for parenteral use. 


for normalization ... not sedation 


Pacatal 


brand of mepazine 
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To assure 
good 
nutrition— 


PROPER 
- DIGESTION 


need not rely on “wishing” 





Each*double-layered Entozyme As a comprehensive supplement to deficient natural 
tablet contains: 3 : ; S ; 
Pepsin, N.F _.. 250 mg. secretion of digestive enzymes, particularly in older 
— released in the stomach from patients, ENTOZYME effectively improves nutrition by 
gastric-soluble outer coating Ge : 3 
of tablet. bridging the gap between adequate ingestion and proper 
Pancreatin, U.S.P ... 300 mg. : : : : 
toy gal as eng. Saeeation. aig opsegicalagl all ages, it has proved help 
—released in the small intestine ful in chronic cholecystitis, post-cholecystectomy syn- 
from enteric-coated inner ss ‘ 
core. drome, subtotal gastrectomy, pancreatitis, dyspepsia, ~ 
A. H. ROBINS CO., INC. = =—=——— food intolerance, flatulence, nausea and chronic nutri- 
Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 tional disturbances. 


For comprehensive digestive enzyme replacement— 


. Yur “lil 
f Robins ; 





Patients with coronary heart disease have higher serum 
cholesterol levels than normal, and hypercholesteremia 
frequently leads to coronary thrombosis.! 


The iodides inhibit the increase of cholesterol in 

the liver and blood and are generally employed in 
arteriosclerosis, coronary sclerosis and angina pectoris.” 
However, they frequently cause iodism 

and adverse reactions. 


Iodo-Niacin may be administered in full dosage for 
a year or longer with no apparent hazard of iodism. 
It not only reduces hypercholesteremia but 

but also reiieves the symptoms of arteriosclerosis? :+. 


Niacinamide hydroiodide, contained in Iodo-Niacin, 
prevents iodism by a physiological mechanism 
similar to that of niacinamide in pellagra.3 


Iodo-Niacin Tablets contain potassium iodide 

135 mg. and niacinamide hydroiodide 25 mg. The 
recommended dosage is 2 tablets three or four 
times daily. In emergencies lodo-Niacin 

Ampuls may be used for immediate action. 


HYPERCHOLESTEREMIA 





1ODO-NIACIN 


Reduced Without 10DISM « ODO-NIACIN: 


1. J.A.M.A. 164:1912, 1957. 2. Soll- 
mann’s Manual of Pharmacology, 8th Reduces Blood Cholesterol 
ed., 1957, pp. 1121-22. 3. Am. J. 

Digest Dis. 22:5, 1955. 4. M. Times ‘ 

84:741, 1956. 





*U. S. Patent Pending . ; F 
we ee ee eee Write for professional samples and Lit rQture mm mame, 


Cole Chemical Company G-11 | 
3721-27 Laclede Ave., St. Louis 8, Mo. ! 


Gentlemen: Please send me professional literature and samples of 1000-NIACIN. 
CHEMICAL 


COMPANY DOCTOR. «..:.:..... 
3721-27 Loclede Ave. STREET 
St. Louis 8, Mo. MIRUE, cev is cxcivelveeicinsiaines 3 STATE. ..cscssscascaee 
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NEW TRANQUILIZER 


Provides effective tranquilization with phys. 
iological safety. 


Often reduces hypertension by means ol 
extended relaxation. 


Allows natural sleep by releasing tensions 


Softab form is convenient...can be taken 
anywhere, anytime, no water needed. 











Pharmacologic screening involving four distinct types of techniques has demi 
strated that buclizine [SOrTRAN] is a ‘true’ tranquilizer. The experimental anim 
did not exhibit motor stimulation or depression often seen with a number of age 
1 as wanquilizers. Cutting, Windsor; Baslow, Morris; Re 
Dorothy, and Furst, Arthur, School of Medicine, Stanford University, Stanfo 
Calif The Use of Fish in the Evaluation of Drugs Affecting the Central Nen 


system, submitted for publicatior 





currently being usec 





Studies with buclizine [sorTRAN] indicated it to be a potent and versatile therap 


tic agent with clear-cut tranquilizing properties. It was found to be an effect 
ataraxic agent for mild to moderate anxiety-tension states and mild senile agitatior 

With the tensions and stresses of everyday life mounting to a new high every di 
the need for such preparations is apparent. The absence of habituation and toleran 

makes it of especial value. Additional properties of antihistaminic, anti-nausea 
anti-motion sickness and hypotensive activity make buclizine [Sor TRAN] a valu 
compound in this field. Settel, Edward, M.D., Brooklyn, New York: Buclizine 
new Tranquilizing Agent, submitted for publication 


In studie g buclizine [sorTRAN] for patients with anxiety associated with inle 


was found to be an effective tranquilizer. In doses of 50 mg. twie 





Uility SOPTE 


] 


daily adequate effectiveness was obtained without undue drowsiness or other notict 
able side effects. Schultz, John M.,M.D., Miami, Florida: Excerpt from clinical stud 
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Buclizine Hydrochloride..................50 mg. & 25 mg. 


























Usual dosage: 
One 50 mg. tablet, 1 to 3 times daily if 
CuiLpren: One 25 mg. tablet, 1 to 2 times daily. 


We have been using buclizine hydrochloride [SorTRAN] for six months on over 200 
patients, both obstetrical and gynecological. We have found it to be a very superior tran- 
quilizer in those patients who are at the menopause age and require adjuvant therapy to 
ordinary hormone replacement It has been universally well tolerated. In only two cases 
in the entire group has there been objectionable lassitude or drowsiness. These have been 
counteracted very simply by the use of amphetamine compounds. We can unhesitatingly 
recommend it for use in such cases. Rutherford, Robert N., M.D., Seattle, Washington 
Excerpt from clinical study 


THE STUART COMPANY 
PASADENA, CALIFORNIA 


It is particularly noteworthy that systolic blood pressure is often reduced in patients with = + 
essential hypertension. Diminution of psychic stress factors is apparently responsible for 

this hypotensive effect. Settel, Edward, M.D., Brooklyn, New York: Buclizine a New 
Tranquilizing Agent, submitted for publication 


Buclizine [SorTRAN] and placebo were employed in a double blind study conducted with 
patients having anxiety symptoms associated with infertility. Marked tranquilizing proper- 
ties were observed with the buclizine-containing preparation [SorTRAN]}. An effective 
daily dose was 2 tablets (50 mg. each). The product was well tolerated; side effects, such 
as drowsiness, were minimal. Tyler, Edward T., M.D., Los Angeles, California: An 
Evaluation of the Use of Tranquilizing Agents in Infertility, submitted for publication 




















THROMBOSIS AND PULMONARY EMBOLISM 


Modern way to combat 
the fourth largest cause 
of hospital fatalities 


The case for T.E.D. elastic 
stockings as an improved, low- 
cost method of leg compression 





Doctors who recognize com- 
pression as a preventive meas- 
ure for Thrombo-Embolic 
Disease have usually de- 
pended upon elastic bandages. 

Now, however, there is an 
easier, more effective way: 
T.E.D. Elastic Stockings, 
developed for routine hos- 
pital use by Bauer & Black. 
The T.E.D. stocking can be 
applied even by an unskilled 
nurse’s aid with the certainty 
it will provide positive, even 
pressure. 


Fatalities down, costs down 


In tests conducted at Massa- 
chusetts Memorial Hospitals, 
the use of T.E.D. Elastic 
Stockings as standard proce- 
dure reduced the expected 
incidence of fatal pulmonary 
embolism by as much as 65%. 
Yet the cost of the stocking 
is less than that of two 4-inch 
Isn’t this 
safe, simple solution worth 
investigating further? 


elastic bandages. 


MAIL COUPON FOR FULL REPORT 


Baver & Black Research Laboratories 

Dept. GE-11, 309 W. Jackson Blvd. 

Chicago 64, III. 

Please send complete literature on the new leg compression 
prophylaxis using T.E.D. Elastic Stockings. 


A to B indicates 
common origin sites 
of Thrombo-Embolic 
Disease. 


Name Seren eee Te 





Address. ising 





e ELASTIC STOCKINGS 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 
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WINE 


in Geriatrics 

and the treatment 
of the Anorexic, 
Debilitated 


Patient.... 


From time immemorial physicians have been 
aware of the restorative powers of wine. 


A Tasty Aid to Appetite and Digestion 
A glass of Sherry at mealtime stimulates the jaded appetite, 
serves as a tonic and aids the digestion. As a postprandial or 


between-meals’ beverage, a glass of Port has been warmly 
recommended for the sick and enfeebled. 


Wine has been found to increase salivary flow and stimulate 
gastric secretion. 
A Nutrient in Itself 


The ease with which wine is metabolized makes it an im- 


portant nutritive factor. 


A Gentle Vasodilator and Sedative 


The systemic sedative and vasodilative actions of wine can be 
of great aid and comfort to both the aged and the convales- 
cent, particularly in the presence of cardiovascular disease. 


These and other therapeutic uses of wine are discussed in the physician’s 
brochure, “Uses of Wine in Medical Practice.” For your free copy write— Wine 
Advisory Board, 717 Market Street, San Francisco 3, California. 
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ESPECIALLY This long, somewhat extraordinary shoehorn, is a boon to 
many arthritics. If a patient has reached this advanced stage, 
DESIGNED it’s a pretty certain sign that Kenacort is needed. 
This is not to say that Kenacort is only for the advanced cases 
of arthritis. Kenacort is useful in all stages of arthritis and 
WITH THE for the treatment of asthma and allergies, too. Its antirheu- 
matic, anti-inflammatory and antiallergic activity gives 
ARTHRITIC prompt relief from pain, stiffness, swelling, and limitation 
of motion, often when other glucocorticoids have failed. 
Kenacort is distinctive in this type of therapy because you 
IN MIND usually accomplish the desired therapeutic result — 


@ with far less gastric disturbance 
without salt and water retention 
without unnatural psychic stimulation 
on a lower daily dosage range 


Squibb Triamcinolone 
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Supplied: 

Scored tablets of 1 mg. — Bottles of 50 

Scored tablets of 2 mg. — Bottles of 50 

Scored tablets of 4 mg. — Bottles of 30 and 100 


7 
fat 
: 


yg’) 


UTENSIL BY FASCOLE CORPORATION, N. ¥. 


SQUIBB 


Squibb Quality — the Priceless Ingredient 


\1858 1958 


Sayre _/ 


RENACORT {S$ A SQUIBB TRADEMARK 














SPEED PATIENT 
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MEETING INCREASED NUTRITIONAL DEMANDS 


NEW MI-CEBRIN T “22 








(vitamin-minerals therapeutic, Lilly) 


The extended-range therapeutic vitamin-mineral tablet 


Now, prescribe faster recovery for your pa- 
tients... from teen-agers to golden-agers... 


with only one Tablet Mi-Cebrin T a day. 


Surgical patients,':?° individuals suffering from 
febrile diseases,*> patients with severe burns 
or injuries,*> and those undergoing any pro- 
longed convalescence—all snap back faster 
with potent nutritional supplementation as pro- 
vided by Mi-Cebrin T. 


B,, Absorption Booster 

Mi-Cebrin T is especially useful in geriatrics 
because, along with vitamins and minerals, it 
provides intrinsic factor to ‘“‘boost” absorption 
of vitamin B,, in those elderly patients whose 


absorptive ability is impaired.®7 


Dosage: 1 tablet a day, or more as needed. 


Available: |n bottles of 30, 100, and 1,000 at 


pharmacies everywhere. 





Each Tablet Mi-Cebrin T supplies: 

Thiamine Mononitrate (B,) 

Riboflavin (B,) 

Pyridoxine Hydrochloride (B,). 

Pantothenic Acid (as Calcium 
Pantothenate, Racemic) 

Nicotinamide 

Vitamin B,, (Activity Equivalent). . . 
plus sufficient Intrinsic Factor 
Concentrate to produce activity 
equivalent to that of 1/2 U.S.P. 
APA unit (oral) 

Folic Acid 

Ascorbic Acid (as Sodium 
Ascorbate) (C) 

Alphatocopherol (as Alphatocopheryl 
Succinate) (E) 

Vitamin A Synthetic . (25,000 units) 

Vitamin D Synthetic . . (1,000 units) 25 meg. 


Contains also approximately 
lron (as Ferrous Sulfate) mg. 
Copper (as the Sulfate). 1 mg. 
lodine (as Potassium lodide) .... 015mg. 
Cobalt (as the Sulfate) 0.1. mg. 
Boron (as Boric Acid) 0.1 mg. 
Manganese (as the 

Glycerophosphate) 1) im 
Magnesium (as the Oxide) .... 5 mg. 
Molybdenum (as Ammonium 

Molybdate) 

Potassium (as the Chloride) 
Zinc (as the Chloride) 


References: 
1. J. Am, Dietet. A., 30:1256, 1954, 
2. Am. J. Clin. Nutrition, 3:501, 1955, 
3. Ann, Surg., 140:661, 1954. 
4, M. Clin. North America, 40:1473, 1956, 
5. J. Oklahoma M. A., 50:333, 1957. 
6. J. Am. Geriatrics Soc., 6:190 (March), 1958, 
7. Am. J. Clin. Nutrition, §:651, 1957. 
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QUALITY RESEARCH INTEGRITY 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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22.9% Greater Vital Capacity 


AT A MOMENT'S NOTICE 


Vital Capacity During Control Period Vital Capacity After Medihaler- Iso 
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Premicronization assures optimum particle size for 
maximum effectiveness. Medihaler-Iso is unsur- 
passed for rapid relief of symptoms of asthma and 
emphysema. In spillproof, leakproof, shatterproof, 
vest-pocket size dispensers. 








Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
0.06 mg. isoproterenol. LR 


(Dior) SAFE FOR CHILDREN, TOO a, “uy { 
\ Riker; Gah 


“—_ Northridge, Calif. 
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DOXEGEST TABLET 





enteric-coated granules 


DOXEGEST DI-PHASIC TABLETS “feature” a unique 
method of manufacture in that “enteric-coated granules” 
of pancreatin and hemicellulase are dispersed throughout the entire 


matrix - 
matrix rather than being contained in a single 


sugar coating 
conventional enteric-coated core. The tiny granules mix thoroughly : 
with the stomach’s contents. They are dispersed uniformly 


and broken down readily when ejected into the alkaline medium 


of the duodenum and small intestine. enteric-coated core 
CONVENTIONAL. TABLET 











DOXEGEST.: 


MAL-DIGES TION 
SYNDROME 








. comprehensive digestive enzyme replacement 


YOUR 
FORMULA: Each DOXEGEST DI-PHASIC tablet contains betaine 


PROFESSIONAL 
INQUIRIES HCL 65.0 mg.; papain 15.0 mg.; ketocholanic acid 12.5 mg.; 
ARE INVITED. desoxycholic acid 32.5 mg.; pancreatin (triple strength) 87.5 mg., 


ne ee equivalent to 262.5 mg. U.S.P.; and hemicellulase 25.0 mg. 


SAMPLE 
WRITE TO... GEORGE A. BREON & COMPANY, NEW YORK 18, N. Y. 
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“Ninety to 95 per cent of all urologic disturbances in patients 


: ae 

of all ages are the result of obstruction and/or infection, RE! 
p. 1 

urinary blockage and stasis being the fundamental predisposing 195 


etiology in nearly all cases of urinary tract infection.” i 


IN 
SEVEN YEARS 
NEGLIGIBLE 
DEVELOPMENT 
OF BACTERIAL 
RESISTANCE 
WITH 
FURADANTIN 









_ in urinary tract infection 



















when stasis is the basis 


URADANTIN 


‘drend of nitrofurantoin 


“FURADANTIN is especially recommended for conditions where there is retained urine. 
... This is because the FURADANTIN is excreted in large amounts in the urine.’’? 


On oral administration, FURADANTIN is absorbed and excreted rapidly by the kid- 
neys. Thirty minutes after ingestion of a 100 mg. tablet, the urine is already strongly 
antibacterial. As much as 45 mg. of a 100 mg. tablet is excreted in the urine. On 
clinical dosage, the typical urinary concentration of FURADANTIN over a 24 hour 
period ranges from 10 to 40 mg. per 100 cc. 

“Nitrofurantoin [FURADANTIN] may be used for protracted periods for the suppres- 
sion of infection in the urinary tract, even in the presence of probable obstruction 
... it may provide prolonged relief from symptoms and permit better selection of 
the proper time for surgical or manipulative procedures.” 

AVERAGE ADULT FURADANTIN DOSAGE: 100 mg. q.i.d. with meals and with food or 
milk on retiring. SUPPLIED: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. 
per 5 cc. tsp. 





REFERENCES: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 1957, 
p. 101. 2. Carroll, G.: Bacterial Infections of the Urinary Tract (Male) , in Conn, F.: Current Therapy 
ing 4 1956, Philadelphia, W. B. Saunders Co., 1956, p. 301. 3. Jawetz, E.: A.M.A. Arch. Int. M. 100:549, 1957. 


NITROFURANS—a new class of antimicrobials—neither antibiotics nor sulfonamides ig) 
on! a 


EATON LABORATORIES, NORWICH, NEW YORK 


D treat 
the 

causes 

of constipation 


relieve 

the L 
symptoms 

of constipation 

















headache faulty digestion 
malaise insufficient flow of bile 
gas and distention poor muscle tone 
bad breath irregularity 
anorexia 





Caroid and Bile Salts tablets help correct: 


Faulty digestion—The enzyme, Caroid, improves protein digestion up to 15%. 





Insufficient flow of bile — Bile salts increase the flow of bile to maintain normal 
water balance in the colon for soft, well-formed stools — and to improve fat digestion. 





Poor muscle tone —Two gentle laxatives working synergistically provide mild 
stimulation of the upper and lower bowel. 





Irregularity — Caroid and Bile Salts with its (D) digestant (€) choleretic(L) stimu- 
lant laxative action encourages return to normal daily bowel function. 


AMERICAN FERMENT COMPANY, INC. * 1450 BROADWAY, NEW YORK 18, N.Y. 


CAROID and BILE SALTS TABLETS sittaics 


make it a routine practice to have only “regular” patients 


SSA 

















CORTICOID-SALICVLATE COMPOUND 


more potent and comprehensive treatment than salicylate alone 
..-assured anti-inflammatory effect of low-dosage corticosteroid! 
. .. additive antirheumatic action of corticosteroid plus 
salicylate? brings rapid pain relief; aids restoration of function 
more easily manageable corticosteroid dosage 
..- greater assurance of safer, uninterrupted course of treatment!- 
Write for complete bibliography. 
Schering Corporation, Bloomfield, New Jersey 


Selering 








Hormones control blood and tissue levels of 
fats and related substances such as cholesterol . . . 
rate at which these are synthesized and destroyed 

.and manner in which they are utilized for 
body functioning. Fat metabolism is influenced 
by secretions of the pituitary, thyroid, adrenals, 
ovaries, testes and pancreas, and by action of 
liver and possibly kidneys. 

Diseases of the endocrine glands may lead to 
serious disturbance of metabolism... of fats as 
well as carbohydrates and protcins. In diabetes, 
blood serum levels of cholesterol and other lipids 
are high... and can be changed by administra- 
tion of insulin. In hypothyroidism, there is a 
tendency for fat to accumulate in body tissues and 
for serum cholesterol levels to be high. Adminis- 
tration of thyroxin stimulates an increase in 
metabolism ... tends to lower serum cholesterol 

..and increases mobilization and oxidation of 
fat from body tissues. 


The “master gland”... the pituitary .. . influ- 





ences fat metabolism directly and indirectly... 
through stimulation of other glands. ACTH ap- 
pears to inhibit fat synthesis and to lower serum 
cholesterol levels... probably by stimulating 
production of cortisone and other adrenal hor- 
mones. The “growth hormone” and “‘sex hor- 
mones” tend to decrease amount of fat synthe- 
sized by increasing energy utilization. Certain 
types of damage to the area of the hypothalamus 
lead to excessive storage of fat. 

The specific roles of hormones... individually 
and in balance with each other .. . are not clearly 
understood. However, their importance as 
“chemical regulators” in determining how the 
body handles fats ... the proportion burned for 
energy...and the amount stored... is firmly 
established. 

Fat, as present in foods and used in meal 
preparation, contributes to the pleasure of eating 
... With capacity for utilization under control of 
body hormones. 


Since 1915... promoting better health through nutrition research, education 


The nutritional statements made in this advertisement have 
been reviewed by the Council on Foods and Nutrition of the 
American Medical Association and found consistent with cur- 
rent authoritative medical opinion. 


THIS ADVEF 


TISEMENT 


IS ONE OF A SERIES. 











NATIONAL DAIRY COUNCIL 


A non-profit organization 


111 N. Canal St. + Chicago 6, Ill. 


REPRINTS 


ARE AVAILABLE UPON REQUEST, 


























A CHAIN OF COMMAND IN TOPICAL INFECTIONS 


Whatever the situation—ocular infections and injuries, superficial oral-pharyngeal infections, or a variety 
of skin wounds and abrasions—there is an ACHROMYCIN preparation ready to meet the call for prompt 
anti-infective treatment. 

Decisive broad-spectrum action has established ACHROMYCIN tetracycline as the antibiotic of choice 
for prompt control of infection at any site. This is why so many physicians look first to ACHROMYCIN 
for a dosage form to meet their specific medical requirements. 


~ee=—" ACHROMYCIN 


Tetracycline Lederle 





TOPICAL SPRAY OPHTHALMIC 
Tetracycline HCI OINTMENT 1%: 
Crystalline: Y% oz. tube. 


710 mg. 


—— 
Nome SHAKEWEL gat? 


CHROMYCIN] 


lennon ove OINTMENT 3%: OPHTHALMIC OIL 1% 







































Suspension Yo oz. and1 suspended in sesame 
Topicat oz. tubes. oil: 
4 cc. plastic bottle. 
OINTMENT 3% TROCHES 15 mg 
with “7 (Peppermint Flavor): 
HYDROCORTISONE 2%: | | bottles of 25 
5 Gm. tube, and 250 mg. 
PHARYNGETS* 
Troches 15 mg. 
(Cherry Flavor): 
OPHTHALMIC box of 10 
OINTMENT 1% (foil-wrapped). 
with HYDROCORTISONE ff) 
15%: = — 
Ye oz. tube. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York E> 
“Reg. U.S. Pat. Off. 












PREVENT 


oth cause and fear of 


Cena named 


ATTACKS 


“In diagnosis and treatment [of cardiovascular diseases | 
... the physician must deal with both the emotional and 
physical components of the problem simultaneously.””’ 



















The addition of Miltown to PETN, as in Miltrate, 
“..appears to be more effective than [PETN] alone in the 
control of coronary imsufficiency and angina pectoris.’”’ 


1 Friedlander, H.S ; The role of atarazcs in cardiology. Am. J Card. 1:395,March 1958. 
2. Shapiro, S. : Observations on the use of meprobamate in cardiovascular disorders. Angiology 8 :504, Dee. 1957 


























NEW 
dovetailed 
therapy 
combines 

in ONE tablet 


Miltrate 


proven safety for long-term use 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 
Supplied: Bottles of 50 tablets. 
Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 


Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 
Dosage should be individualized. 


For clinical supply and literature, write Dept. 51 





()° WALLACE LABORATORIES, New Brunswick, N.J. steal 
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NUTRITIOUS HOT WHOLE WHEAT CEREAL 
sparks appetites with its good flavor! 


Even listless appetites are tempted by the pleasing taste 
and different texture of Pettijohns. It’s so good with Perryonns 
brown sugar and butter, with milk, honey or with cooked 
fruit. And it digests so easily! 

Pettijohns has the whole-wheat nutrition so beneficial 
to older people . . . valuable protein, vitamin B,, iron and 
phosphorous. . . plus the mild, peristalsis stimulant action 
of natural bran. 

Suggest Pettijohns to your patients as an appetizing 
cereal change! 





PetTiJOHNS 






















RHEUMATOID ARTHRITIS 


PROXIMAL SIDE ADHESION FIBROUS 
OF JOINT ANKYLOSIS 
From left to right, 4 
in an increasing gradient 
of involvement: 
Edema of synovial membrane, 
proliferation of capillaries “ 
and fibroblasts, 
accumulation 
of inflammatory cells, 
effusion into joint space, 
pannus formation, 
and finally adhesions 
and bony ankylosis. 















SYNOVIAL VILLI 





SCHWENK 









IMPENDING 
BONY ANKYLOSIS 


ARTICULAR CARTILAGE 








IN RHEUMATOID bisorDERs \V |C:C1TO! 








ccompanying disturbances 





{ of peripheral rheumatoid 
| arthritis, with approximate 





SPLENOMEGALY in 10% 











EYE INFLAMMATIONS 
in 5% 








PLEURITIS AND PERICARDITIS). 





in<5% 

















| percentages of occurrence. 
| | 
| _ LYMPHADENOPATHY | 
in 33% | 
> 
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MUSCULAR ATROPHY in>50% 








VARIANTS OF RHEUMATOID ARTHRITIS 


[he “‘co: 
pr your 








Wy 

Wy | 
VALVULAR DAMAGE 

—possible 








There is a difference of 
opinion as to whether or no! 
the variations shown here 
have a common etiology. 
Clinically, however, 

they can be distinguished. 
































Peripheral Juvenile or Felty’s 
(see previous page) Still’s Disease Disease Psoriatic Spondylitis 
| Serological > 70% positive Usually - Usually Usually 
| Tests negative negative negative 
| Proximal inter- Same as Poly- Same as Sacro-iliae 
: | Usual Site of phalangeal joint, peripheral, arthritic peripheral,but and vertebré 
SUBCUTANEOUS NODULES in 15-20% | Involvement metacarpophalangeal with common also terminal column. 
joint of hands, involvement interphalangeal 30% develo 
} knees, feet, wrists, of spine also joint of hands _ peripheral 
1 elbows and psoriasis rheumatoid 
of nails arthritis 
Splenomegaly 10% 30% 100% Same as —= 
peripheral 
Lymphadenopathy 33 60% —_ Same as — 
| peripheral 
Blood Hypochromic Leukocytosis Leukopenia Same as — 
anemia; possible 50,000/mm.? peripheral 
leukocytosis; 
| possible leukopenia 
Sex Incidence 60% to 65% to 70% ae Same as 80% to 90! 
PSORIASIS in 5% 70% female female peripheral male 
nvr | 
| Age of Onset 30—45 years Prepuberty Same as 20-30 
—_ — : peripheral years 
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[he “conversion test’ isa simple way to see 
pr yourself how much better and more 
| fefely Medrol maintains the arthritic. Switch 
im from whatever corticosteroid you are 
how using to the same amount of Medrol. 
s reported in published papers, you'll see 
Sreater ease of motion,” greater strength in 
eriarticular muscle groups,’ greater relief 
f all the signs and symptoms of the disease. 
| all likelihood, nodules will soften'’® and 
DITIs. {rade I response (remission) will often 
ccur.’* 





sis as proper electrolyte balance is reas- 
brted and edema is relieved.'* You'll sec 
her corticoid effects decrease or reverse." 


§ hese results will probably make it possible 
yi Wr you to reduce the dose.*’ The Medrol 
+, _ Patient is usually well managed on approxi- 
ip ately 20% less steroid intake than on other 
brticoids'... with, of course, an even further 
‘duction of the risk of side effects. 


enificantly, while conversion to Medrol 
ten results in valuable gains, conversion 
m Medrol is likely to lead to reverses.’ 
Thus, on the same or smaller doses of 
ethylprednisolone [Medrol] than predni- 
wished. 9ne, a total of 34 of 60 patients responded 
ith decrease in rheumatoid activity or had 
pondylitigssening of symptoms....”* On the other 
sualy nd, “Substitution of prednisone for 
ecatve Bethylprednisolone [Medrol] during the 
ro:lac purse of treatment with the latter drug was 
never Msuccessful.... Varying degrees of increase 
ovedevelsfg the rheumatoid manifestations occurred 
eripherél Hi each instance.’ 








short, rheumatoid manifestations are best 
ntrolled with Medrol. Major side effects 
a ¢ virtually nonexistent—even in long-term 
crapy—and minor side effects are rarer and 
a fs severe than with other corticosteroids. 


‘ith Medrol, you can give your rheuma- 
id patients the benefits of 


lower daily dosage 


80% to 90 


male 


sincreased therapeutic effectiveness 
greater freedom from side effects. 






s for side effects, you'll see increased diu-. 


IN RHEUMATOID 
ARTHRITIS: 

THE “CONVERSION TEST” 
POINTS T0 


Medrol 


DISTINGUISHED 

FOR 

CORTICOID EFFECTIVENESS 
DISTINGUISHED 

FOR 

THERAPEUTIC SAFETY 


* 





TRADEMARK, REG, U.S. PAT. OFF,-METHYLPREONISOLONE, UPJOHN 


This is the unique Medrol 

molecule designed by Upjohn 
research to achieve the widest known 
split between the specific, 
anti-inflammatory corticoid action 
and the undesirable 
mineralocorticoid effects. ** 


ICQ] rol < 


The only corticosteroid with a methyl group 


in the 6-alpha position. 


DISTINGUISHED CHEMICALLY 
DISTINGUISHED CLINICALLY 


J | 
i IN ADRENOGENITAL 
| SYNDROME 
A * good results with 
Medrol with no 
deleterious reactions 
IN BLOOD DYSCRASIAS 
the chemical superiority 
of Medrol brings about 
* full temporary 
remissions in a number 
of patients with 
acute leukemia 
* striking clinical 
improvement in 
patients with chronic 
lymphocytic leukemia 
IN OPHTHALMIC DISORDERS 
the molecular difference IN ALLERGIC DISORDERS 
of Medrol results in this corticoid 
* superior effectiveness effectiveness of Medrol 
and safety in ocular leads to 
allergies, acute * superior results in 
and chronic uveitis, 9 out of 10 patients 
and other disorders of * lowest incidence of 
the posterior segment side effects on record 
(about 4%) 


IN DERMATOSES 
Medrol’s distinctive 
formula achieves 
* major improvement 
in the majority of even 
resistant cases 
* markedly shortened 
treatment period 
Ke e , * drastic reduction in 
: incidence and severity 


of side effects 
Savio 


meDRoL 


HA 4€ DISEASE 
8 ARES THE PATIENT 








1. Rosenberg, E. F: Rheumate 
Arthritis: Therapeutic Experie 
with 6-Methylprednisolone (M 
Metabolism 7:487 (July) 1958 
2. Caplan, P. S.: Use of Methy 
prednisolone in Management 
of Rheumatoid Arthritis, 
Metabolism 7:505 (July) 1958 
3. Neustadt, D. H.: Effects 
of Methylprednisolone (Medr 
in Rheumatoid Arthritis: A 
Preliminary Study, Metabolis 
7:497 (July) 1958 

4. Bilka, P. J., and Melby, J.C 
A New Antirheumatic § 
Preliminary Report, Minnesota 
Med. 4/:263 (April) 1958 








IN RHEUMATOID ARTHRITIS 

Medrol’s chemical 

distinction is reflected in 

* good to excellent 
results in nearly all 
cases 

* frequent functional 
reclassifications, up to 
complete remission 

* fewer and milder side 
effects than with 
any other corticoid 





Upjob 


The Upjohn Company, Kalamazoo, Michigan 
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HELP AT HAND! 


Easy way to keep your Special 
Diet patients on the diets you 
prescribe. Gerber Strained or 
Junior (minced) Foods require 
little or no preparation. Both 
types are economical and easy 
to obtain at grocery stores. 
Excellent variety makes it 
possible to stimulate appetite 
interest and provide a wide as- 
sortment of essential nutrients. 





For patients requiring mechani- 
cally non-irritating foods, 
Gerber Strained Foods are 








ideal. Fruits and vegetables 
have a low crude-fiber content. 
Meats have a low fat content. 
All Gerber Strained Foods 
have a minimum of seasoning 
and a smooth, pureed consis- 
tency suitable for delicate di- 
gestive tracts. 


For patients with dental or chew- 
ing difficulties, Gerber Junior 
Foods have a tender, evenly 
minced texture that reduces 
chewing effort, yet provides 
some natural fiber. 


Plentiful variety. Gerber offers 5 
cereals, over 80 fruits, vege- 
tables, meats and desserts... for 
menu variation and a “broad 
spectrum” of nutritive values, 





or 
Gerber. 


PRODUCTS 














Investigator 


after investigator reports 


Wilkins, R. W.: New England J. Med. 257:1026, Nov. 21, 1957. 


“Chlorothiazide added to other antihypertensive drugs reduced the blood 
pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
blood pressure response to oral administration of chlorothiazide.” “. . . it is 
not hypotensive in normotensive patients with congestive heart failure, in 
whom it is markedly diuretic; it is hypotensive in both compensated and 
decompensated hypertensive patients (in the former without congestive 
heart failure, it is not markedly diuretic, whereas in the latter in congestive 
heart failure, it is markedly diuretic)... .” 


Freis, E. D., Wanko, A., Wilson, |. H. and Parrish, A. E.: J.A.M.A..166:137, 
Jan. 11, 1958. 

“Chlorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the 
regimen of 73 ambulatory hypertensive patients who were receiving other 
antihypertensive drugs as well caused an additional reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), and 
(4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 


RESERPINE (0.5 mg./day} 
PLACEBO 


HYDRALAZINE (200 mg./dey) 


PENTOLINIUM 


(300 mg./day) 


MONTHS AA —_————"* WEEKS 


In “Chlorothiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” 


Hollander, W. and Wilkins, R, W.: Boston Med. Quart. 8: 1, September, 1957. 


MERCK SHARP & DOHME oivision ot merck & C0, inc, Philadelphia 1, Pa MOo) 
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CHLOROTHIAZIDE 


(750 mg./day) 



























as simple as 7-2-3 


INITIATE THERAPY WITH 'DIURIL'!. ‘DiuRIL'is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


é » ADJUST DOSAGE OF OTHER AGENTS. The dosage of other antihypertensive medication 

‘ (reserpine, veratrum, hydralazine, etc.) is adjusted as indicated by patient response. If the patient is 

established on a ganglionic blocking agent (e.g., 'INVERSINE') this should be continued, but the total 

daily dose should be immediately reduced by as much as 25 to 50 per cent. This will reduce the 
serious side effects often observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION. The patient must be frequently observed and 
careful adjustment of all agents should be made to determine optimal maintenance dosage. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'piurit' (chlorothiazide); bottles of 100 and 1,000. 
"DIURIL' is a trade-mark of Merck & Co., Inc. 


Smooth, more trouble-free management of hypertension with 'DIURIL' 


67A 








Wisv 


1 —— 
FOAM [ATEX CUSHION 


WITH COVER 


No. 480 (Medium) and No. 481 (Large)— 
with cover—available at your surgical 


supply dealer. 


The last word in comfort! 

Davol’s new Restee Cushion is 
featherweight, cloud-soft, yet 
extremely durable. Practical, 
one-piece foam-latex construction — 
tailored to suit your customers’ 
individual needs. 


A cushion of many uses. 

The Restee Cushion has countless 
uses for the invalid as well as the 
able-bodied. Ideal for hospital beds, 
wheel chairs, home use. 





Rugged 
Twill Cloth 
Cover 


e Helps keep Restee Cushion clean— 
protects body of cushion 

® Made of sturdy white twill, built to 
withstand wear and tear 


e Washable, easy to assemble 


® Cushions, without covers, are also 
available. Specify No. 478 (Medi- 


um) or No. 479 (Large). 


RUBBER COMPANY 


Provides extra comfort for 
active people —driving, boating, ® 
fishing or for use on office chairs. wiiniiiniihids as 

























single-tablet control of bronchospasm 


a core 
of protection 








CHOLARACE provides comprehensive control of bronchospasm . 
particularly in ephedrine-fast, ephedrine-sensitive patients. 





In the tablet coat — prompt In the tablet core—sustained 
bronchodilatation with less CNS bronchodilatation with virtu- 
stimulation than ephedrine, and ally no gastric irritation. Con- 
mild sedation free of barbitu- tains 200 mg. of well-tolerated 
rate ‘hangover’. Contains rac- oxtriphylline (Choledyl®). 


ephedrine HCl (20 mg.) plus 
pentobarbital (27.5 mg.). 








CHOLARACE—1 tablet q.i.d.—tides the patient over acute attacks and builds protection 

against recurrence. CHOLARACE is preferred in the asthma patient prone to ephedrine- 

induced hypertension, palpitations or urinary difficulties.' Oxtriphylline (the choline salt of 

theophylline) is better tolerated than most other oral forms of xanthines by geriatric and 

adolescent patients alike.* * 

1. Scherr, M. S.: Ann, Allergy, 16:247-251, 1958. 2. Tuft, H. S.: Ann. Allergy, . q 
15420-422, 1957.3. Brown, E. A. and Clancy, R. E.: Ann. Allergy, 13:543-550. 


Cholarace: wy 


for complete bronchospasm control 






MORRIS PLAINS. N. J 
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Now 
in inflammatory anorectal disorders... 













The Promise of Greater Relief 


the first suppository to contain 


hydrocortisone for effective control of proctitis 


e Proctitis accompanying ulcerative colitis | 
e Radiation proctitis 
e Postoperative scar tissue with inflammatory reaction 
e Acute and chronic nonspecific proctitis 


e Acute internal hemorrhoids 





» Medication proctitis 


e Cryptitis 








: it: inti iti Postoperative 
Ulcerative Colitis Radiation Proctitis sag Ae 


PERE ee Meenas ted 5: co 


x aoe —— 
Wiel dae a Rookie 


Supplied: Suppositories, a 

boxes of 12. Each supposi- i =~ ’ 
tory contains 10 mg. hydro- | 

cortisone acetate, 15 mg. 

extract belladonna (0.19 Dexz 


mg. equiv. total alkaloids), 
3 mg. ephedrine sulfate, 
zine oxide, boric acid, bis- 
muth oxyiodide, bismuth 
subcarbonate, and balsam Dexe 
peru in an oleaginous base. 





frequ 

Rectal Suppositories with Hydrocortisone, Wyeth a, to h 
Miyeth 

_ ies stress 
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Dexamyl*—the unique “normalizer’’—will 
frequently provide the “‘psychic assist’’ needed 
to help patients through periods of unusual 
stress. Because ‘Dexamy]’ is a combination of 
Dexedrine* (dextro-amphetamine sulfate, 


| 
when 


SMITH KLINE & FRENCH LABORATORIES, 
















S.K.F.) and amobarbital, it is particularly 
effective in counteracting anxiety and tension, 
replacing these symptoms with an attitude of 
calm optimism. Available as tablets, elixir and 
Spansule* sustained release capsules. 





*T.M. Reg. U.S. Pat. Off. 





PHILADELPHIA 






Premarin 


es | nae 
Vadinal Cream 


















promotes proliferation and 
vascularity of the vaginal mucosa in 
postmenopausal patients, and used 
4 
411 4 ~4, erativel 7 
and postoperatively 
tends to restore the integrity 
of atrophied, friable tissues, and 
change the vaginal environment to one 


that resists infection, which 


ey 
! 


—v 


i 
~~, ) 
el 
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itates surgery—favors healing 





Applied for 7 to 10 days before, and for 10 days after plastic vaginal surgery in the postmenopausal 
patient, “Premarin” Vaginal Cream effectively revitalizes the vaginal epithelium making the inter- 
vention less difficult and accelerating healing. It is also widely prescribed for the prompt relief of 
senile vaginitis and pruritus vulvae, as well as juvenile vaginitis. Also available with hydrocortisone 
as “Premarin” H-C Vaginal Cream for use when immediate anti-inflammatory, antipruritic action is 
indicated, particularly in the initial stages of estrogen therapy of various vulvovaginal disorders. 
“Premarin” conjugated estrogens (equine) AYERST LABORATORIES, New York 16, N.Y.; Montreal, Canada 
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Serpasil® offers 
2 special 
advantages for 
hypertensive 
patients, 
report St. Paul 


clinicians 


Physicians in St. Paul, Minnesota, find these 
actions of Serpasil desirable for many hyper- 
tensive patients: 

|. Serpasil relieves the tachycardia that so 
often accompanies high blood pressure. 

2. Serpasil has a rather pronounced central 
effect which is beneficial when hypertension 
is associated with frank anxiety or tension. 


The experience of 450 physicians through- 
out the U.S. (interviewed during the course 
of a world-wide survey*) illustrates these 
advantages. Excellent or good overall re- 
sponse was reported in 74 per cent of 871 












patients who received Serpasil for hyper- 
tension with anxiety-tension; 80 per cent ex- 
cellent or good response was reported in 
261- patients treated with Serpasil for 
tachycardia. 


If your hypertensive patient exhibits marked 
anxiety-tension — or if his heart rate is up — 
why not give him the extra benefit of Serpasil 
therapy? 

SERPASIL® (reserpine CIBA) > I B A SUMMIT, N. J. 
*Complete information about the results of 
this survey will be sent on request. 2/2605MB 
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JERAPY...WELL TOLERATED 
AN EMPTY STOMACH! 





f d 
(brand of ferroglycine sulfate complex) 























e serum response in 3 hours 


e clinical response in days 


e between-meal administration 
for better utilization 


mn 
SLD, 


48 patients’ —serum iron rose rapidly, 
Hb. response prompt 


91 patients* — significant reticulocyte response 
in 6 days on 2 tabs. t.i.d. in moderate 
hypochromic anemia—found extremely useful 


102 patients? —a remarkably sharp rise in 
hemoglobin levels was demonstrated 


62 patients* — reported to be a real advance 
in iron therapy 


120 patients® —peak reticulocyte response 
on fifth day 


41 patients’ — average daily Hb. rise of 1.6% 


10,016 patients*— Hb. response excellent, 
average treatment period 4-6 weeks 


9 Average adult dose: initially, 2 tabs. b.i.d.; 
@ | severe cases, 2 tabs, t.i.d. 

Maintenance dose, 1-2 tabs daily. Each 
——_— FERRONORD tablet supplies 40 mg. of ferrous 
| T— iron. 


FERRONORD Liquid, 60 cc. dropper bottles, 
L 40 mg. iron per cc. 


US INSIGNIFICANT 


given on empty stomach in all cases—no 
gastric upset, diarrhea or constipation were found 


even in those with peptic ulcer, gastritis, lack 
of side effects was reported as quite impressive 
—-slight gastric upset in one patient 


one complaint of mild constipation 


2 instances of G.I. upset disappeared 
with dosage adjustment 


only eight cases of mild intolerance— 
no side effects even in patients with peptic ulcer 


not a single complaint of upset, 
FERRONORD taken on empty stomach in all cases 


well tolerated in peptic ulcer and gastritis 
patients— given on empty stomach in all cases 


only 4.39% of cases reported any side effects — 
usually adjusted with dosage 


B sRAPHY;: 

1. Dwyer, T. A.: Clin. Med, 4:457, 1957. 2. Pomeranze, J., and 
Gadek, R. J.: New England J. Med. 257:73, 1957. 3. Clancy, J. B.; 
Aldrich, R. H.; Rummel, W., and Candon, B, H.; Am, Pract. & 
Digest Treat, 8:1948, 1957. 4. O’Brien, T. E.; Onorato, R. R.; 
Dwyer, T. A., and Candon, B. H.: West. J. Surg. 65:29, 1957. 
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Diagnosis and management 


of pleural effusion 


WILLIAM F. KELLOW, M.D., and 
PAUL HELLER, M.D. 


CHICAGO 


@ Effusion into a pleural cavity can 
occur as the first evidence of disease or 
it can develop later and represent a 
complication of a known illness. In ei- 
ther event, the appearance of pleural 
fluid usually causes some diagnostic 
concern, and this is especially true 
when the effusion is a primary one. Un- 
fortunately, there is no simple diagnos- 
tic test which will reveal the cause of a 
pleural effusion in each instance. Good 
clinical judgment and a careful study 
of the physical, chemical, and_bacteri- 
characteristics of the pleural 
fluid must be the basis for the manage- 
ment of the patient. This article reviews 
current thoughts regarding the causes, 
differential diagnostic features, and man- 
agement of pleural effusion. 


ologic 


Etiology 
The general categories of etiology into 
which most pleural effusions can be 
grouped are outlined in table 1. Tuber- 
culosis is the most common cause of a 
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Pleural biopsy has increased the num- 
ber of positive diagnoses in tubercu- 
losis and malignant disease beyond 
those made by careful clinical evalua- 
tion and laboratory tests alone. Ap- 
proximately 12 per cent, however, of 
all patients with pleural effusion re- 
main undiagnosed despite the appli- 
cation of all these methods. There is 
a need, therefore, for more histologic 
and microbiologic study of the bi- 
opsy specimens in order to further 
clarify the entity, “idiopathic pleural 
effusion.” 


primary pleural effusion in persons 
under age 40, and it is responsible for 
a sufficient number in older persons to 
be an important consideration in this 
age group also.' In view of this fre- 
quency, tuberculous pleural effusion 
will be discussed later in more detail. 
Certain fungus infections are also capa- 
ble of producing primary pleural effu- 
sions, and the pathologic and clinical 
manifestations of these effusions may be 
indistinguishable from those caused by 
tuberculosis. Pleural effusion due to his- 
toplasmosis,* coccidioidomycosis,* and 
blastomycosis* has occasionally been re- 
ported. Needless to say, skin tests and 
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LABLE 1 


CAUSES OF PLEURAL EFFUSION 





1. Infections 
Chronic 
Puberculosis 
Fungus diseases 
Bronchiectasis 
Lung abscess 
Subdiaphragmatic infections 
Acute 
Pneumonias 
Virus infections 


Cardiovascular, renal, and hepatic diseases 


Congestive heart failure 
Pulmonary infarction 
Nephrotic syndrome 
Cirrhosis of the live 
Collagen diseases 
Lupus erythematosus 
Rheumatoid arthritis 
1. Malignancies 
Primary pleural tumors 
Secondary pleural involvement 
Metastatic spread 
Pleural invasion 


5. Lrauma 


serologic studies aid in its recognition. 
When pleural effusions occur in the 
course of pulmonary suppurative dis- 
eases, such as bronchiectasis and lung 
abscess, they are often due to an exten- 
sion of the underlying pulmonary in- 
fection to the surface of the lung. Under 
such circumstances, a putrid empyema 
often results, and this requires vigorous 
and prompt therapy. Empyema can also 
develop in a similar manner from sub- 
diaphragmatic infections, and this is a 
well-known complication of amoebic ab- 
scess of the liver and of subdiaphragmat- 
ic suppuration. 

The time at which pleural effusions 
appear during the course of pneumonia 
is of some importance. This complica- 
tion may develop during the first week 
of a pneamococcal pneumonia. If this 
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serous effusion caused 
by pleural irritation, it is usually not 
a precursor of empyema. On the other 
hand, pleural fluid develops occasional- 
ly after pneumococcal pneumonia ap- 
pears to have responded to treatment 
or has passed its crisis. In this circum- 
often infected and 
does represent the beginning of an em- 
pyema. Pleural effusion in other types 
of bacterial pneumonia, — particularly 
streptococcal pneumonia, tends to ap- 
pear during the first few days of the 
infection and rapidly progresses to em- 
pyema.” 


is an abacterial 


stance, it is most 


“Nonspecific pericarditis,” which is 
usually considered to be a virus infec- 
tion, is often complicated by an accu- 
mulation of fluid in the pleural space.® 
Primary atypical pneumonia is accom- 
panied only rarely by pleural effusion; 
when effusions do occur they are usu- 
ally small.‘ Pleural involvement 
been described in illnesses resembling 
epidemic pleurodynia, and Coxsackie 
have been found in 


has 


viruses many of 
these cases. It may be that viral diseases 
account for some of the unexplained 
cases of pleuritis and even cases of 
pleural effusion. 

Phe pathogenesis of pleural effusion 
in congestive heart failure is still not 
entirely clear, but its rare occurrence 
in isolated right heart failure due to 
cor pulmonale or congenital heart dis- 
ease and its common occurrence in gen- 
eralized congestive failure and in mitral 
stenosis suggest a relationship to  in- 
creased pulmonary venous pressure. It 
is usual for the pleural fluid to dis- 
appear as the manifestations of conges- 
tion improve, and it is reassuring to 
find that such effusions have the char- 
acteristics of a transudate, for this less- 
ens the likelihood that this complication 
is due to another disease, such as car- 
cinoma. In certain types of congestive 
failure, however, and particularly in 


mitral stenosis, pleural effusion — will 











in 


ill 











sometimes become chronic. In such in- 
stances, the characteristics of the fluid 
may change to those of an exudate. 
Pleural effusion during the course of 
congestive heart failure may also be 
caused by pulmonary infarction. This is 
particularly true in cases of isolated left 
pleural effusion, for those resulting from 
congestive failure are usually bilateral 
or limited to the right pleural cavity.’ 

Ascites and pleural effusion may ac- 
company the nephrotic syndrome, and 
these findings are probably a part of a 
generalized transudation of body fluid 
caused by a low serum albumin level 
and perhaps incompletely understood 
humoral factors.9 The occurrence of 
such effusions in cirrhosis of the liver 
has been related to hypoalbuminemia, 
sodium retaining mechanisms, and _ve- 
nous hypertension.!° 

Collagen diseases are being recog- 
nized with increasing frequency, and 
pleural effusions are particularly com- 
mon in patients with acute disseminated 
lupus erythematosus and appear occa- 
sionally in other collagen diseases as 
well. Most authors have indicated that 
there is no specific pathologic change of 
the serous membranes in lupus erythem- 
atosus, but it has been implied recent- 
ly that granulomas and nodular necro- 
tic lesions may be seen.'! Rheumatoid 
arthritis has been considered to be a 
collagen disease by many, and we have 
encountered a patient with this disease 
and pleural effusion in whom a pleural 
biopsy demonstrated a palisading of fi- 
brous tissue cells about the periphery 
of the specimen similar to the patho- 
logic description of a rheumatoid nod- 
ule (figure I) .12 


Malignant pleural effusions are less 
frequently primary (mesothelioma) than 
secondary to a malignant tumor else- 
where. In the case of the latter, the 
pleural effusion is either caused by met- 
astatic spread or direct invasion by 
contiguity, 





FIG. I. ‘Surgical biopsy of the pleura showing a 
layer of palisading cells which resemble a rheu- 
matoid nodule. 


Pleural effusions associated with trau- 
ma are commonly bloody and are often 
accompanied by pneumothorax and 
sometimes by mediastinal and subcutan- 
eous emphysema. 


Types of Pleural Fluid 
It is evident that the character of the 
pleural fluid may be of some help in 
establishing the causes of an effusion, 
and the types of fluid are listed in table 
2. Transudative effusions (transudates) 
are characterized by a specific gravity 
below 1.015, and a protein content of 
less than 2.5 gm. per 100 cc. In deter- 
mining the specific gravity of pleural 
fluid, it is important to correct for tem- 
perature. This may be done by adding 
to or subtracting from the hydrometer 
reading 0.001 for each 3  centigrades 
that the pleural fluid temperature 
varies from the temperature calibration 
of the instrument.!® This calibration is 


- TABLE 2 


TYPES OF PLEURAL EFFUSIONS 





1. ‘Transudative effusions 
2. Exudative effusions 

3. Hemorrhagic effusions 
4, Empyema 

5, Chylothorax 
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indicated on the hydrometer bulb, and 
most instruments are calibrated at 
Peo i. 

The importance of this correction de- 
serves emphasis. Pleural fluid may have 
a specific gravity of 1.013 at 37.5° C. 
When corrected for temperature, this 
reading, which had indicated a transu- 
date, becomes 1.018, and this is more 
indicative of an exudate. Transudative 
pleural effusions are often associated 
with the following conditions: conges- 
tive heart failure, lupus erythematosus, 
pulmonary infarction, the nephrotic 
syndrome, and cirrhosis of the liver. 

Exudative effusions (exudates) are 
characterized by a specific gravity above 
1.015 and a protein content greater than 
2.5 gm. per 100 cc. These effusions are 
commonly associated with infections, 
tumors, and trauma. There are some in- 
stances of pulmonary infarction and lu- 
pus erythematosus, however, in which 
exudative effusions occur. It has already 
been mentioned that congestive heart 
failure will sometimes be accompanied 
by a chronic effusion with the character- 
istics of an exudate. 

Hemorrhagic effusions occur with con- 
siderable frequency, and it is of some 
importance from the standpoint of eti- 
ology to recognize the degree to which 
the effusion is contaminated with blood. 
When carcinomatous effusions are hem- 
orrhagic, they are often densely bloody 
or chocolate brown. On the other hand, 
hemorrhagic effusions caused by pulmo- 
nary infarction are usually only slightly 
pink. Approximately 15 per cent of all 
tuberculous pleural effusions are bloody. 

Traditionally, the term empyema has 
been used to indicate pleural fluid that 
is grossly purulent, but there has been 
some controversy regarding the use of 
this designation when the fluid is gross- 
ly serous but contains a large number 
of polymorphonuclear leukocytes and 
bacteria.'4 It is apparent that this ser- 
ous fluid is a precursor of pus, and it 
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should, therefore, be considered to be 
empyema from the beginning. 
Chylothorax is a term applied to 
pleural effusions which are milky and, 
on standing, separate into a superna- 
tant, creamy layer which contains fine 
fat globules. These fluids are. sterile, 
have the characteristics of an exudate, 
and sometimes have the odor of recent- 
ly ingested food. If a fat dye is given 
orally it will pass into the fluid of a 
chylothorax, and it will separate with 
the fat content if the fluid is shaken 
with ether or another fat solvent. Dye 
tests are helpful in distinguishing chy- 
lous effusions from cloudy effusions 
which have been called pseudochylous 
or chyliform. These latter are turbid 
effusions due to a low fat content de- 
rived from cellular degeneration. Al- 
though they are not as milky as chyle, 
their turbid appearance is often confus- 
ing, and it is important to distinguish 
them since pseudochylous effusions do 
not indicate involvement of the thoracic 
duct. Chylothorax, on the other hand, 
is associated either with destruction of 
the thoracic duct by trauma or with ob- 
struction of the duct by such processes 
as carcinoma, tuberculosis, lymphoma, 
left subclavian vein thrombosis, or fili- 
ariasis. Chylothorax has appeared spon- 
taneously, and, in such instances, it is 





probably associated with congenital 
anomalies of the thoracic duct.!® 

The pathogenesis of tuberculous 
pleural effusion has been clarified to a 
considerable extent by several classical 
experiments. Intravenous injection of 
tubercle bacilli into experimental ani- 
mals produces infection, but the bacilli 
apparently do not enter the serous cavi- 
ties, and effusions are infrequent. When 
placed in the pleural cavity of tubercu- 
lin negative guinea pigs, tubercle bacilli 
will produce only a small inflammatory 
exudate. An abundant pleural effusion 
is produced, however, by the injection 
of tubercle bacilli into the pleural cavi- 

















ties of tuberculin positive guinea pigs.'® 
These experiments and others have led 
to the belief that tuberculous effusions 
are caused by the discharge of bacilli 
into a sensitized pleural cavity from an 
adjacent tuberculous focus. Caseous le- 
sions in the subpleural pulmonary tis- 
sue, caseous mediastinal lymph _ nodes, 
and tuberculous abscesses of the para- 
vertebral region represent foci which 
sometimes perforate the pleural mem- 
brane and lead to tuberculous effusion. 
The usual primary tuberculous effusion 
in a young adult is most frequently 
caused by an extension of a small sub- 
pleural caseous focus. 

When the pleura is inspected during 
a tuberculous effusion either through a 
thoracoscope or at the time of thorac- 
otomy, it is usually found to be studded 
with tiny tubercles.'* Such involvement 
is demonstrated by a photomacrograph 
of a strip of pleura removed during 
thoracotomy from a patient with tuber- 
culous pleural effusion (figure II). 
‘There are times, however, when tuber- 
culous pleurisy exists, but the major 
portion of the pleural surface shows 
only nonspecific edema, thickening, and 
inflammation. In these cases, there may 
be caseation and tubercles only in a 
localized area. 

The clinical manifestations of tuber- 
culous pleural effusion often consist of 
sudden onset, fever, pleural pain, cough, 


FIG. U. Photomacrograph of a surgical biopsy of tuberculous pleuritis. 





and malaise. As the fluid accumulates, 
the pain may be replaced by dyspnea. 
The important clinical feature is spon- 
taneous improvement after a period of 
several weeks. This must be empha- 
sized, because too often such improve- 
ment has led to an erroneous assump- 
tion that the pleural effusion was part 
of a nontuberculous, respiratory infec- 
tion which has entirely subsided and, 
therefore, is not in need of further ob- 
servation or therapy. 

It is often difficult to prove that a pri- 
mary pleural effusion has been caused 
by tuberculosis. Careful analysis of the 
pleural fluid is important, and effusions 
due to tuberculosis are usually charac- 
terized by yellow fluid with specific 
gravity and protein content as described 
for an exudate and with lymphocytes 
predominating. Under the best circum- 
stances, cultures and guinea pig inocu- 
lation of the pleural fluid can be ex- 
pected to reveal tubercle bacilli in only 
about 30 per cent of the cases.'§ Posi- 
tive findings are even less frequent in 
similar studies on sputa and _ gastric 
washings—about 20 and 10 per cent, 
respectively. 

Even though the tubercle bacillus is 
not recovered, effusions of unknown 
cause must be considered to be tubercu- 
lous when they are accompanied by the 
clinical manifestations and the pleural 
fluid characteristics which have been 
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described and by a positive tuberculin 
test. This is true because tuberculosis 
accounts for 80 to 90 per cent of all 
primary pleural effusions in persons 
under 40 years of age.1® Many patients 
with tuberculous pleural effusion who 
appear to recover fully from the initial 
attack of pleurisy can be expected to 
have a recurrence of tuberculosis within 
a three-year period if they are not ade- 
quately treated. The recurrence rate in 
such cases has been reported as high 
as 90 per cent.”° 


Diagnosis 
Thus it can be understood that there is 
great need for additional diagnostic 
procedures in the differential diagnosis 
of pleural effusion. The frequently dif- 
fuse involvement of the pleura in tuber- 
culous pleural effusions and in those 
caused by malignant tumor would sug- 
gest that considerable diagnostic help 
may be available through the micro- 
scopic study of a section of pleural tis- 
sue. Such specimens have been obtained 
for pathologic study at the time of open 
thoracotomy,?!,22,4 during thoraco- 
scopy,** 24 by Klassen’s technic of small 
thoracotomy,?®> and through a_proce- 
dure of needle biopsy of the parietal 
pleura.?6-31 

The thoracotomy is usually 
done with the patient under endotra- 
cheal anesthesia. An 8-cm. incision is 
made over the fourth anterior inter- 
costal space, the fibers of the pectoralis 
muscles are separated, and the inter- 
costal muscles are cut midway between 
the margins of the ribs. The blades of 
a medium-size Richardson retractor are 
inserted parallel with the ribs, and the 
handles are rotated 90 degrees in order 
to spread the ribs by wedging the re- 
tractors between them.*> The parietal 
pleura is exposed and a_ biopsy speci- 
men taken. 


small 


Needle biopsy of the parietal pleura 
is easily performed in patients with 
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/ Thickened 
/ parietal pleura 





FIG. ut. Procedure for needle biopsy of the paric 
tal pleura, showing (A) the anesthesia needle in 
the pleural space and (B) the position of the 
Vim-Silverman needle before and after advance 
ment of the split needle. 


pleural effusion. After it has been as- 
certained that the patient has no coagu- 
lation defect, the biopsy site is selected 
fluoroscopically. The skin is prepared 
in. the usual manner and a #22 anes- 
thesia needle is used for measurement 
of the thickness of the chest wall and 
parietal pleura by slowly introducing 
this needle until fluid is aspirated (fig- 
ures III A and III B). The anesthesia 
needle is withdrawn, and a Vim-Silver- 
man needle is then inserted a shorter 
distance, leaving room for protrusion of 

















the split needle after the obturator has 
been removed.?* Needle biopsy of the 
parietal pleura should be performed 
only if it can be adequately predicted 
that the lung is separated from the 
chest wall by fluid or a broad layer of 
thickened pleura. This procedure should 
not be performed if the only evidence 
of pleural disease is an obliterated costo- 
phrenic angle. 

The specimen obtained by needle bi- 
opsy is small and usually contains mus- 
cle. Since it may be only two or three 
mm. long, it is necessary to obtain two 
or three specimens with the needle 
pointing in slightly different directions 
each time a specimen is taken. 

Tables 3 and 4 record an analysis of 
the reported results of needle biopsy of 
the parietal pleura in patients with 
pleural effusions which have been clini- 
cally proved to be caused by tubercu- 
losis or malignant tumors. These data 
show that this procedure has produced 
specimens with pathologic changes of 
granulomatous pleuritis suggesting tu- 
berculosis in 59.2 per cent of patients 
who were clinically proved to have tu- 
berculous pleural effusions, and_ speci- 
mens showing malignant tissue in 49.5 
per cent of patients with pleural effu- 
sions due to neoplasm, provided the 
specimens were adequate. The value of 
this procedure has been further assessed 
in a preliminary report by Mestitz, 
Pollard, and Purves of needle biopsy of 
the parietal pleura in 116 cases of pleu- 
ral effusion.2° These authors demon- 
strated granulomatous pleuritis consis- 
tent with tuberculosis in 60 patients 
and malignant tumors in 12. It should 
be emphasized that about 40 per cent 
(table III) of patients whose needle bi- 
opsy specimens showed nonspecific in- 
flammation or fibrosis were found to 
have tuberculosis by other studies. 

We believe that the frequency of a 
positive biopsy in tuberculous pleural 
effusion will increase considerably if 





TABLE 3 


NEEDLE BIOPSY RESULTS IN TUBERCULOUS 
PLEURAL EFFUSION 





Nonspecific 
inflammation 
Total Positive or fibrosis 





Weiss” 22 iz 10 


Donohoe® 19 12 7 

Heller“ 1] 6 5 

DeFrancis” 2 2 0 
Total 54 32. 22 


(59.2% positive) 





patients with acute effusions of un- 
known cause are studied by biopsy on 
at least three occasions and if four or 
five specimens are taken each time the 
procedure is done. The patient is not 
inconvenienced if these biopsies are 
done at the time of each therapeutic 
thoracentesis. Furthermore, the proce- 
dure is considered to be safe, providing 
the precautions already outlined are ob- 
served. In addition, bacteriologic cul- 
ture of these biopsy specimens and the 
use of special stains to demonstrate tu- 
bercle bacilli and fungi require more 
study. It is also probable that repeated 
biopsies in this manner will increase the 
frequency of positive specimens in ma- 
lignant pleural effusions, although the 
outlook is not as promising as in tuber- 


TABLE 4 


NEEDLE BIOPSY RESULTS IN MALIGNANT 
PLEURAL EFFUSION 





Total Positive Negative 
Donohoe* 10 4 6 
Heller“ 16 8 8* 
Samuels” 67 35 $2* 
Total 93 47 46 


(49.5% positive) 





*Some of these specimens have demonstrated an atypical 
type of fibrosis which may be peculiar to patients with 
pleural effusion caused by malignant tumors. 
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culous pleural effusions because the 
pleural involvement in malignant tu- 
mors is usually much less diffuse than 
that in been 
gested that there is a difference in the 
type of pleural fibrosis accompanying 
malignant tumors from the nonspecific 
fibrosis which occurs with other pleural 
We have also observed this 
in some cases, and we have attributed 
reaction 


tuberculosis. It has suc- 


diseases.* 
it to the desmoplastic which 
often accompanies malignant tumors.** 

Cytologic study of the pleural fluid 
in malignant effusion has become a very 
useful procedure, and, in a recent sta- 
tistical review of this subject, cytologic 
examination was positive in 59 per cent 
of the appears, therefore, 
that the employment of both needle 
pleural biopsy and cytologic study of 


cases.33 It 


the pleural fluid will lead to high diag- 
nostic accuracy in pleural effusion due 
to malignant tumors. 

When the cause of a pleural effusion 
has not been determined after the diag- 
nostic studies described, including nee- 
dle biopsy, it is recommended that ex- 
should be 
thoracot- 


ploratory thoracotomy car- 
ried out, rather than a small 
omy by the Klassen technic. Probably 
many such patients will have pathologic 
involvement of only a small area of 
pleural surface; the small thoracotomy, 
therefore, may also be diagnostically 
tho- 


racotomy will provide an opportunity to 


unsuccessful. In addition, the full 
palpate the lung and small pulmonary 
lesions may be detected. If no area of 
specific pleural involvement is found, 
one of these small pulmonary lesions 


can be resected for diagnostic study. 


Management 


In the absence of a contraindication, 
pleural effusions should be aspirated as 
completely as possible and as often as 
y to keep the pleural cavity 
free of fluid. This is particularly true 
when the specific ivity and protein 


necessary 


ere 
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content of the fluid are high, since fluids 
of this type usually have a high fibrin 
content and, therefore, tend to lead to 
pleural which limits 
nary expansion. It is often necessary to 
aspirate fluid with a high fibrin content 
in more than one place in order to re- 
move it satisfactorily, because these ef- 


fibrosis, pulmo- 


fusions become loculated by adhesions 
between the pleura and the intratho- 
racic structures. 

Usually 
needed for the treatment of empyema 
caused by pneumococci or other bacte- 
ria. Penicillin in doses of 250,000 units 


intrapleural antibiotics are 


should be placed in the pleural cavity 
following each thoracentesis when this 
agent is being used to treat empyema.® 
Aspirations followed by instillation of 
penicillin should be carried out every 
second or third day as long as empyema 
fluid is present. If it is determined after 
sensitivity studies that one of the tetra- 
cyclines or chloramphenicol is the drug 
of choice for an empyema, intrapleural 
levels which are produced by paren- 
teral or even administration may 
be adequate.*436 If the empyema does 
not respond satisfactorily after several 
days, however, the drug should be 
placed directly into the pleural cavity. 


oral 


There have been a considerable num- 
ber of reports regarding the usefulness 
the 
treatment of pleural effusions.** In 


of various proteolytic agents in 


general, the usefulness of these agents 
has been limited to patients with em- 
pyema, hemothorax, or other effusions 
thought to have a high fibrin content. 
In such instances, it appears that pro- 
teolytic agents are most helpful when 
they are started early, before the fluid 
has become extensively loculated, and 
when they are continued daily until the 
fluid no longer reaccumulates or until 
the fibrin content is considerably re- 
duced. It should be mentioned, how- 
ever, that have not found 
enzymes to be helpful.§ 


some these 




















Treatment of tuberculous pleural ef- 
fusions which are not complicated by 
hematogenous tuberculosis is essentially 
the same as the treatment for minimal 
pulmonary tuberculosis. Although there 
has been a tendency to reduce the 
amount of bed rest required in treating 
this type of tuberculosis, and although 
several reports suggest that chemo- 
therapy alone be adequate for 
minimal disease,*® it appears advisable 
to employ modified bed rest for several 
months until the results of such studies 
have been confirmed. There is no doubt 
that chemotherapy has contributed im- 
portantly to the management of tuber- 
culous pleural effusion, for the recur- 
rate has been reduced from 19 
per cent with bed rest alone to 4 per 


may 


rence 


cent with chemotherapy in addition to 


bed rest.4° 

There has been considerable atten- 
tion in the current literature to the 
direct intrapleural instillation of radio- 
mimetic substances, such as radioactive 
colloidal gold, radioyttrium, and nitro- 
gen mustard, in the of ma- 
lignant the pleura.‘'#* In 
general, the results of this type of ther- 


treatment 
disease of 
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apy have been about the same regard- 
less of the agent used. There has been 
approximately a 60 per cent success in 
preventing reaccumulation of the pleu- 
ral fluid although the course of the 
basic disease has not been significantly 
influenced. Nitrogen mustard has sever- 
al advantages over the radioactive sub- 
stances in that it is easier to administer, 
is more generally available, presents no 
radiation hazards, and is less expensive. 
We have had satisfactory results with 
the instillation of nitrogen mustard into 
the pleural cavity, but the reports of 
others would suggest that, if this is not 
successful, radioactive colloidal gold 
should also be tried, since some patients 
will respond to one of these substances 
even though they have not responded 
to the other. The dose of nitrogen mus- 
tard for intrapleural instillation is the 
same as for systemic treatment—name- 
ly, 0.4 mg. per kilogram body weight, 
and this is usually given in one dose. 


Presented at the Chicago Medical Society Post- 
graduate Course in General Medicine, November 
6, 1957. Figures I and III reproduced with the 
permission of the New England Journal of 


Medicine. 
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OCCULT INTESTINAL BLEEDING plays an important part in the patho- 
genesis of anemia in old people. Evidence of occult intestinal hemor- 
rhage is more than twice as common in anemic patients than in the 


Nutritional and intestinal absorption defects, unless accompanied 
by blood loss, do not by themselves play a major part in the production 
of iron-deficiency anemia. Even when iron is completely absent from 
the diet, anemia takes years to develop without the concomitant blood 
loss. The source of blood loss is often difficult to detect. Weeks or 
months may be required to demonstrate the site of the hemorrhage. 

In a conducted study of 175 patients, weekly hemoglobin estimations 
and a simultaneous Gregerson test on a fresh specimen of feces were 
performed. Often, the positive occult blood reactions preceded the de- 
velopment of anemia by some weeks.  — 

Another common contributory factor in anemia of the aged is poor 
dietary intake of protein. Repeated hemorrhage adds to the protein 
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The conservative attack 


upon problems of aging 


C. M. MC CAY, Ph.D. 


ITHACA, NEW YORK 


@ The history of diseases of nutritional 
origin follows a uniform pattern that 
can be observed if one looks back over 
the centuries. For example, symptoms 
of scurvy were well known in the six- 
teenth century. Methods of treating and 
curing the disease were also known; 
men knew that the disease soon dis- 
appeared if they ate green plants, horse- 
radish, and sprouted seeds or if they 
drank citrus juices or tea made from 
the fresh leaves of evergreen plants. 

Quite true to most modern thinking, 
little attention was ever given to pre- 
venting the disease by eating proper 
diets before the onset of the disease. 
Much was learned about the disease and 
how to prevent it, however, when exper- 
imental animals were discovered that 
were subject to the disease with symp- 
toms similar to those of man. Thus, it 
was found about fifty years ago that 
scurvy develops in guinea pigs and 
monkeys when they are fed certain 
diets. After this came the isolation of 
the vitamin, ascorbic acid, and the ex- 
tensive knowledge of the amount of this 
vitamin in the foods which are common- 
ly eaten by man. 

This pattern repeats itself for many 
of the major vitamins with the one ex- 
ception that, in some cases, such as that 
of pyridoxine, the disease and vitamin 
were discovered first in animals, before 
man came into the picture. 


CLIVE M. MCCAY is professor of nutrition at Cor- 
nell University in Ithaca, New York. 





Most of the common diseases of old 
age are subject to experimental at- 
tack. Use of the methods of retarded 
growth and parabiosis on experiment- 
al animals has opened some new 
areas of attack upon the problems of 
aging. Species differences play an im- 
portant part in age changes, such as 
those of the kidneys and bones. Co- 
operation between nutritionists and 
pathologists and between colleges of 
agriculture and medicine offers great 
promise in future research. 


Evidence indicates that this same pat- 
tern of discovery will ultimately lead to 
the conquest of the terminal diseases 
now common in old age. The ancient 
question as to what condition will then 
end the average human life is academic, 
but it may have been answered by 
Metchnikoff, who claimed we will per- 
ish as we now go to sleep. It is hard to 
believe that this will ever happen in 
such a manner that the pathologist will 
have no final duties. 

For many centuries, philosophers 
have recognized that man has an asset 
in his approach to the conquest of the 
diseases of old age because of man’s 
long potential life span. A man expects 
to be born, grow to maturity, and perish 
in old age in the course of threescore 
and ten years. The common laboratory 
animals, such as the mouse, white rat, 
and hamster, pass through this same 
cycle in two years. Accordingly, every 
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ten days the conditions of life for these 
rodents change at about the same rate 
that they do for man in a year. 

Further, in most animals, with the 
possible exception of the hamster, aging 
changes take place more slowly in the 
female than they do in the male. In 
other words, it seems that the natural 
phenomenon of a longer life span for 
the female is common in many species. 
No valid reason has ever been given to 
account for this sex difference. It af- 
fords one of the most fascinating prob- 
lems for research in basic biology and 
sociology because of the great prepon- 
derance of old women over old men in 
our nation. Even the psychologists, with 
their subtle modern technics, will prob- 
ably make ultimate use of these sex dif- 
ferences to swing elections, make us go 
to church more often, or eat some im- 
proved version of mouse cheese. 

Since the life span is usually a re- 
flection of some terminal disease, we 
tend to believe today that sex differ- 
ences are merely reflections of the onset 
and severity of old age diseases. Few if 
any of us have ever had the chance to 
study any animal afflicted with old age, 
separate from some disease. I recently 
refused to prepare a monograph for 
physicians concerning the biochemistry 
of old age because I am certain such a 
work would only be a rather confused 
and worthless manual of biochemical 
changes taking place in diseased, aged 
animals and human beings. 

Ihe sex differences in the life span of 
various species have one attraction- 
namely, this common characteristic of 
higher animal species may give some 
assurance that discoveries about dis- 
eases of old age may be made with ani- 
mals and generalized to man. However, 
the incidence of the diseases of old age 
varies in each species; this is an asset 
in that we can choose a given species 
for research because it is very subject 
or because it is very resistant to a given 
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condition, such as atherosclerosis. Such 
species variation is something of a li- 
ability in application because it makes 
us question universality of diseases 
among higher animals, including man. 


Concept of Wholeness 

Two characteristics of research in old 
age must be recognized, which perhaps 
can best be expressed by one word that 
seems somewhat clumsy—that is, “whole- 
ness.”” In the first place, all phases of the 
regime of living that precede old age 
affect the conditions of the body during 
the last third of life. In the second place, 
all parts of the body, with their relation 
to the internal and external environ- 
ment, affect this body in its old age. 





This concept of wholeness of the 
body has often been neglected by re- 
searchers, such as biochemists, who like 
to concentrate upon some special en- 
zyme in some special organ of the body 
and then generalize upon life. Some 
serious mistakes in the science of ger- 
ontology have resulted. This concept of 
wholeness was well expressed some 
years ago when I asked Dr. E. J. Stieg- 
litz what he was going to say to the 
urologists when he spoke to them in 
Chicago. He replied that he was going 
to tell them that there was a body at- 
tached to the bladder. 

The research literature gives in- 
stances of basic mistakes that may re- 
sult from failure to comprehend this 
concept of “wholeness.” For example, 
about twenty years ago two famous nu- 
tritionists made a study of the effects of 
exercise upon rats in the last third of 
life. Some of the animals were obliged 
to run in revolving cages while the 
others were not. Those that ran died 
prematurely, and it was concluded that 
exercise was harmful in old age. How- 
ever, it was bad only for white rats. If 
pathology had been considered here, 
these workers would have realized that 
their animals were suffering from. se- 

















vere bronchiectasis and had little func- 
tioning lung tissue. ‘This is characteristic 
of rats in old age. It was not valid to 
apply their findings to species such as 
dogs or man, which have a low incidence 
of such lung disease. 

Another example is a recent thesis by 
a histologist who made a careful study 
of the pathology of the kidneys in mice 
of different ages. However, he took no 
account of the strain and genetics of 
the mice, he paid no attention to their 
sex, and he knew nothing about their 
diets. He generalized his observations 
into changes with age. He forgot the 
idea of wholeness and merely described 
conditions of the kidneys of mice of un- 
known genetic strains, unknown sex, 
and unknown diet. The science of ger- 
ontology or geriatrics has a foundation 
of sand if it rests upon such research. 

This concept of wholeness has disap- 
peared in much of our human philosophy 
as each of us has become highly special- 
ized; unfortunately, it pervades most areas 
of human life. To go far afield, we may 
draw an example from last year’s mass 
spraying of the New York area with DDT 
to control the gypsy moth in trees. 
Those who sprayed for the insect had 
little concept of wholeness in nature, 
which is called ecology. In spraying the 
trees, they sprayed the pastures so that 
the grasses and winter hay of the area 
had an addition of DDT to find its way 
into the milk. The spray residues found 
their way into the streams and_ the 
ocean, and it is now claimed that the 
enemies of the starfish were destroyed 
so the starfish thrived after the spray- 
ing. Starfish eat oysters to become still 
larger starfish, so the oyster growers 
lost their crop. The concept of whole- 
ness is hard to grasp in many phases 
of life. 


Research Potential 


After this introduction, we may well ask 


if the study of old age and its diseases 





can be attractive to young scientists or 
if it merely means a life of frustrating 
failure. If well-trained men devote then 
lives to the problems, can they hope to 
make progress? After nearly a third of 
a century devoted to such research, the 
answer is yes. 

Evidence starting with the first  re- 
search done more than thirty years ago 
and ending with experiments so recent 
that animals are still alive will be pre- 
sented to indicate why we can be op- 
timistic that the diseases of old age will 
yield to the attack by research. 


Growth Retardation Studies 


While I was a_postdoctorate student 
at Yale from 1925 to 1927, the studies 
by Osborne and Mendel of the nutri- 
tional factors that modify growth in 
white rats were often presented to us. 
These reports lacked wholeness in that 
these workers never kept their animals 
during the last third of life, thus omit- 
ting study of the diseases of old age. 
About this time there appeared the ex- 
tensive writings and book of C. M. Jack- 
son, the anatomist, which dealt with 
growth, starvation, inanition, and simi- 
lar subjects that have been of profound 
practical concern to man since the be- 
ginning of recorded history. Some of us 
reflected upon interrelationships — be- 
tween these variables of diet in relation 
to life span. It was not hard to design 
experiments that would test possible in- 
terrelationships between the diet, growth 
rate, and length of the life span in ex- 
perimental animals such as brook trout, 
white rats, and even insects. These species 
were all available as were facilities for 
feeding and studying them. Thirty years 
ago, some of the cockroaches, most of 
the rats, and, all of the fish were con- 
fined and therefore subject to our ob- 
servations. 

In our earliest studies, it was found 
that animals kept on diets excellent in 
quality but lacking in quantity lived 
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FiG. 1. Very old rats of the same age. Rat on the right was underfed and retarded in growth. 
Hence it remained youthful. Such underfed rats have been combined in parabiosis with much 


younger rats. 


about twice as long as the controls that 
were given an abundance of the diet and 
hence grew very rapidly. It was also 
found that rats restricted in growth rate 
by the feeding of limited amounts of an 
excellent diet developed the diseases of 
old age long after the controls and sur- 
vived much longer (figure I). From the 
point of view of wholeness, old age, 
terminal length of life 
were profoundly influenced by the rate 
of growth during the first half of life. 

These simple observations convinced 
us that man is able to modify profound- 
ly the conditions of old age and that 


diseases, and 


the problems of old age are vulnerable 
to the experimental attack. 

For some years, we gave special at- 
tention to the effects of slowing down 
the growth of white rats on time of on- 
set and severity of different 
stages of the life span. We noted the ab- 
sence of tumors, an which 
others have confirmed. Had we 
been more familiar with our literature, 
we would have known that, early in the 
century, Ehrlich and his student, Mores- 
chi, had found that tumors could not be 
transplanted into partially starved mice. 

Although most of the common 
eases of old age are thus profoundly 
modified, a few organ systems seem to 
age at their own rate. Thus, the bones 
continue to calcium until such 
bones, if taken from very old rats that 


diseases at 


observation 
since 


dis- 


lose 
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have been retarded in growth, may float 
if placed in water. Likewise, the soft 
tissues of female rats are calcified in 
proportion to the life span. The eyes 
also seem to age in spite of the re- 
tarded growth. Perhaps the eyes and 
bones undergo true aging while the rest 
of the body is being modified by dis- 
eases such as bronchiectasis of the lungs 
and the many tumors found in various 
organs. 

Since the rate of growth in rodents 
modifies the diseases of old age, it may 
be worthwhile to consider how long one 
can retard the growth of an animal such 
as a white rat but leave this animal 
with the ability to resume growth. The 
mean span of life for such test animals 
is about six hundred days. In most ex- 
periments, the value for the female ex- 
ceeds that for the male. Of course, the 
dietary and other variables always enter 
this picture, as shown in the table. In 
a study such as this, without retardation 
of growth, no male survived to an age 
of 1,000 days, although 80 males were 
used. However, 5 of the 80 females ex- 
ceeded this age. In this special case, 4 
of the 5 surviving female rats were in 
the group fed on potatoes. This ac- 
counts for the unusually high mean 
value. 

Rats of both sexes have been severely 
retarded in growth until over 1,000 
days of age. In other words, they should 

















have died, but both sexes survived and 
continued growth to maturity. Under 
such conditions, the sexes have an equal 
span of life with extreme survival to 
well over 1,400 days. Thus, not only are 
growth and the onset of terminal dis- 
eases retarded but the males equal the 
females in survival time. Hence, we 
know the span of life can be modified 
in experimental animals so that the 
males survive as well as the females. 
This has only academic interest and 
affords no clue to a practical solution, 
but it makes us certain the problem can 
be solved. 


Parabiotic Union 


It will be recalled that parabiosis first 
came to attention in scientific research 
about a century ago when the French 
physiologist, Bert, used it as part of 
his study of tissue regeneration. AI- 
though hundreds of studies using para- 
biosis have been completed, the method 
has been used only in certain areas, 
such as endocrinology. I have never 
found a single report of its use by a 
psychologist nor have I found anyone in 
this field who even uses the word. This 
illustrates the occasional lack of com- 
munication between fields of science. 

Most of the studies of parabiosis have 
employed rats or mice of similar ages. 
In only one study were such rats kept 
until old age, but this one study indi- 
cated that this technic might have some 
use in the study of aging. It seemed that 
it might afford a means of approaching 
the problem of what happens when you 
exchange the blood of old and young 
animals. 

In initial studies made 


some years 


ago, parabiotic unions were made in the 
usual manner between young rats of the 
same sex, and these pairs were kept 
until they died of old age. Of course, 
the death of one rat condemns the other 
in such pairs of “Siamese twins.” How- 
ever, the survival time of such pairs 








SEX DIFFERENCES IN THE LIFE SPAN OF RATS 
FROM A TYPICAL STUDY 





Male Female 
Diet variable (days) (days) 
Potato 658 908 
Oven bread 438 485 
Special bread 623 751 





falls in the same time range as that for 
single rats in our colony. When fed 
upon the same diets and kept under the 
same conditions, they have the same 
mean length of life. 

The biggest hazard in the prepara- 
tion of such pairs of animals is the pos- 
sibility of death within the first few 
weeks from some form of allergic shock, 
which has long been called parabiotic 
disease. This might seem to afford the 
greatest hindrance to the combining of 
animals of different ages. The second 
hindrance is obvious—the problem of 
size difference when an attempt is made 
to combine animals of very different 
ages, especially when one of the pair is 
a young rat, recently weaned. 

To overcome the size difference, the 
old method of growth retardation was 
revived, but this had one additional haz- 
ard. It is well known that growth rate 
is very much accelerated after a rat has 
been retarded. Thus, the animals would 
start equal in size but different in age, 
and the older animal might be expected 
to grow so rapidly it would destroy the 
pair. 

In order to minimize the danger of 
death from shock, the genetics of the 
rats were controlled by using rats from 
different litters but with the same sire 
and dam. This is made possible by re- 
tarding the growth of the rats of the 
older litters. A substantial number of 
such combinations have now been made 
and kept until death in old age. About 
190 pairs have survived the operation. 
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FIG. . Parabiosis between rats of two different ages and sizes. 


Of these, than 100 


combinations of rats of two different ages. 


more consisted of 
These animals are being studied, and 
still living are used for 
pressure measurements. A 
ful analysis has not 


those being 


blood care- 
the 
life span data of the pairs of different 
ages. Such a study would be compli- 


been made of 


cated by the fact that retarded animals 
are predestined to exceed the normal 
life span whether or not they are shar- 
ing blood with young animals. In a few 
cases, pathologic conditions were much 
enhanced in one of a pair. For instance, 
we observed one animal with hydro- 
kidneys in the 
tioning kidney almost 


func- 
dis- 


which 
had 

appeared. The kidneys of the normal 
animal had been serving both. Longer 


nephrotic 
tissue 


survival was thus possible for the ani- 
mal with the diseased kidneys. One can 
expect to see some conditions of disease 
that are much enhanced by this protec- 
tive action of one member of the pair. 
No one can anticipate if such observa- 
tions have any usefulness. 

During the past two years, Dr. Frank 
Pope and Miss Wanda Lunsford have 
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made one of the final steps in parabi 
osis—the combining of animals of very 
different ages and sizes (figure II). The 
same method of pairing animals of suc- 
cessive litters from the same sire and 
dam used, but no retardation of 
erowth was involved. Animals of very 
different sizes were combined and sur- 
vived, and some are still alive. When 
these attain adult size, the area of con- 
nection is small compared to that of 
others (figure III). We have not deter- 
mined whether the rate of exchange in 
such pairs is also smaller; this must be 
done, It seems likely that the necessary 
operation may need to be done in two 
steps. The first would be the combina- 
tion of animals of two different sizes. 
When these animals are adults, the 
operation would have to be repeated in 
order to get more skin surface in the 
combination. Possibly this may not be 
essential. 


Was 


The methods of parabiosis may have 
use in the study of aging. Although we 
have not combined opposite sexes, this 
has been done many times in the past 
and may eventually prove to be a meth- 

















od which could help solve the riddle of 
the sexes. 


Development of Tumors 
Another aspect of the effects of growth 
retardation is its influence on tumor de- 
velopment. About ten years ago, we de- 
sired to use radioactive calcium (Ca*®) 
in some studies with older people. How- 
ever, before we did this, we fed rats, 
shortly after weaning, known amounts 
of Ca*; one group received 5.6 micro- 
curies per gram of body weight and 
another group, 1.2. In the two weeks 
after weaning, bone tumors developed 
in all the rats given the higher level. 
Very few tumors developed in the 
group given the lower level. Bone tu- 
mors have never developed in_ beagle 
pups treated similarly, although five 
years have now passed and they are 
used as breeders in our kennel. These 
puppies did fracture some of the long 


FIG. 11. Parabiotic rats of two different ages and sizes after attaining maturity. 





bones a few weeks after the treatment, 
but the fractures healed spontaneously, 
and the bones developed normally as 
far as we could judge from our roent- 
genograms. 

These results indicate several matters 
of interest. The first is the species dif- 
ference in bone tumor incidence, the 
second is the different response to the 
various treatments, and the third is the 
influence upon bone tumor develop- 
ment of stage or conditions of growth. 
One seldom sees a bone tumor in a rat 
colony under normal conditions. Our 
records indicated two in the course of 
twenty-five years. 

Since retardation of the growth of 
rats plays havoc with the development 
of tumors found in soft tissues, one 
might ask if this development of bone 
tumors from a high dosage of Ca* 
might be influenced. One could assume 
two working hypotheses: (1) that rats 
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given the higher level of Ca*® would be 
less subject to bone tumors because of 
these peculiar influences of partial star- 
vation or (2) that more bone tumors 
would develop from the lower levels 
of Ca*® administration because the rats 
survive much longer. 

The experiment has been done but is 
not completed. However, the results 
scem clear: 

1. Fewer tumors developed on the 
growing areas in the retarded rats fed 
the higher level of Ca*». 

2. A new calcified growth has ap- 
peared on the lower jaws of these rats. 
These growths can be seen in our roent- 
genograms and are still being studied 
by the pathologists. 

3. The lives of the retarded rats are 
shortened whether or not bone tumors 
develop. In other words, some unknown 
influences are coming into play that 
shorten the span of life. 

4. Some of these growths upon the 
lower jaws have appeared in rats given 
Ca*® in middle adult life. Since the 
most active calcium turnover is at the 
root of the incisor of the rat in adult 
life and since these incisors grow steadi- 
ly throughout life, it is possible that this 
has something to do with the growths 
upon the lower jaw. Careful dissection 
will tell this. 


Kidney Changes 
Another area of research concerns the 
changes taking place in the kidneys. 

About twenty years ago, our biophys- 
icist observed from roentgenograms of 
the soft tissues of old rats that female 
animals suffered from more extensive 
calcification of the kidneys than did 
male rats. This calcification seemed to 
grow progressively worse with age. In 
the course of a number of later studies 
in which rats have been maintained 
upon milk mineralized with four trace 
elements, iodine, manganese, iron, and 
copper, for the whole of life, we have 
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FIG. Iv. Calcification of the kidneys of the female 
rat after six months or more of ingestion of a 
diet of whole milk supplemented with traces of 
copper, iron, manganese and iodine. (After 
Sambhavaphol et al., Am. J. Clin. Nutrition 6: 
159, 1958.) 


observed this difference between the 
sexes in the calcification of the kidneys 
(figure IV). In contrast to the females 
fed such diets, more calculi of the blad- 
der develop in the males—at least more 
calculi are found in the bladder at the 
time of death in old age. Possibly simi- 
lar calculi have been formed in the 
female bladder and then excreted. 

The literature contains many discus- 
sions of the possible formation of cal- 
culi of the bladder in patients taking 
milk and bicarbonate in the treatment 
of ulcers. One of our graduate students, 
P. Sambhavaphol, a_ physician from 
Thailand, decided to study this problem 
of kidney calcification in the rat in rela- 
tion to sex and also to compare the 
deterioration in the kidneys of old rats 
and old Syrian hamsters. 

He found the usual sex difference 
when rats were fed diets of mineralized 
milk and small amounts of sodium bi- 
carbonate. It took only six months to 
produce these conditions in rats. One 
exploratory attempt was made to re- 
verse this condition by taking milk 
from the diet of the rats, but no evi- 
dence was found for reversal. 

In contrast, little change was found 
in the kidneys of hamsters fed similar 
diets of milk. Such diets are difficult to 

















feed to hamsters. However, these results 
illustrate what we have long recog- 
nized—that the rat kidney deteriorates 
badly in old age. The hamster kidney 
is much superior to that of the rat in 
its ability to withstand aging. This is 
just the reverse of what might be ex- 
pected, for we found years ago that the 
hamster excretes much more calcium in 
the urine than does the rat. We were 
mistaken in expecting more calcification 
of the kidneys of the hamster. 

The reasons for these sex differences 
are unknown. Several studies made dur- 
ing the past few years indicate that 
magnesium plays a role in the calcifica- 
tion of the kidneys of guinea pigs. Milk 
is marginal in its content of magnesium. 
Studies from various laboratories indi- 
cate that this problem of kidney calcifi- 
cation is more complex than a mere 
magnesium deficiency. However, it looks 
as if the rat affords an excellent test 
animal for studying the problem and 
determining how to reverse this form 
of pathology. 


Comment 


It may be well to give a little attention 
to the types of research that seem most 
promising in the field of aging. Team- 


work between pathologist and nutri- 
tionist would seem to be especially use- 
ful, particularly if the nutritionist is 
willing to broaden his studies to include 
such factors as genetics, exercise, and 
environment. 

Since agricultural colleges are usual- 
ly strong in nutrition and well versed 
in animal husbandry, the ideal arrange- 
ment would be to let them handle the 
living animals and then to turn the aged 
animals over to workers in medical 
schools, especially pathologists. Long- 
term studies with animals require care- 
ful control of sanitation, environment, 
and diets. Skilled caretakers are espe- 
cially important, and they serve best in 
well-designed laboratories. Poor 
ters mean wasted labor and 
Some of the best modern animal labo- 
ratories are found within the drug in- 
dustries, and these have set a pattern 
for universities. 
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ONLY THE BRAIN contains a higher concentration of cholesterol than 
connective tissue. Neither aging nor development of atherosclerosis, 


involves the smooth muscle of the media of the arteries, but 


both 


cause changes in the connective tissue with increased thickening of the 
intima and replacement of part of the internal elastic lamella by 


collagen. 


Arteries synthesize cholesterol at a rate determined in part by sex, 
and practically all of the phospholipids -of the aorta originate in the 
fibroblasts of the wall of the vessel. Collagen is produced in greater 
quantity in men than in women and is changed in physical properties 
in older persons and animals of both sexes. This substance is affected 
by the aging process in a manner resembling a tanning process, with 
induction of additional crosslinks between the polypeptide fibrils. 


R. J. BOUCEK: Fundamental research on connective tissue as it may apply to the 
problems of aging and atherosclerosis. South. M. J. 
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of the colon and rectum 


HARRY W. SCHOENBERG, M.D., 
WILLIAM T. FITTS, Jr., M.D., 
and HORATIO T. ENTERLINE, M.D. 


PHILADELPHIA 


® In the United States, cancer of the 
colon and rectum probably kills more 
people than any other neoplasm. In 
1953, this cancer caused 34,709 deaths— 
24,015 from cancer of the colon and 
10,694 from cancer of the rectum.! In 
the same year the second largest num- 
ber of deaths, from cancer of the stom- 
ach, was lower by a thousand. 

Cancer of the colon and rectum ap- 
pears to be increasing. The United 
States Vital Statistics Report shows that 
36,112 persons died of this neoplasm in 
1955, an increase of 1,403 in the two- 
year period.? Cancer of the colon and 
rectum is also extremely high in incid- 
ence as compared to other cancers; data 
from the Connecticut Cancer Register 
indicate that the incidence rates per 
hundred thousand population for can- 
cer of the colon and rectum combined 
are 45 for males and 42 for females.* 
From a study of these annual incidence 
rates, Dr. Harold F. Dorn of the Na- 
tional Institutes of Health estimates 
that in 1956, 38,300 males and 35,800 
females would be found to have cancer 
of- the colon and rectum for the first 
time.* Clearly, this cancer is a major 
health problem in the United States. 


HARRY SCHOENBERG is assistant instructor in 
surgery, WILLIAM T. FITTS, JR., is professor of 
surgery, and HORATIO T. ENTERLINE is associate 
professor of surgical pathology, University of 
Pennsylvania Medical School. 


718 Geriatrics, November 1958 





Adenomatous polyps 


Cancer of the colon may possibly be 
prevented in some patients by the 
removal of adenomatous polyps. 
Polyps of the colon are frequently 





multiple and are frequently associ- 
ated with cancer. Evidence that ade- 
nomatous polyps are precursors of 
cancer is presented but this evidence 
is only indirect. Special therapeutic 
problems related to the location of 
polyps in the colon and rectum are 
discussed. 


Within the limitations of our present 
knowledge of cancer, reduction of 
deaths from cancer of the colon and 
rectum may depend chiefly on the con- 
trol and eradication of premalignant 
lesions. Some improvement in the sal- 
vage rate of manifest cancer of the co- 
lon and rectum may be expected by 
earlier diagnosis and better treatment, 
but one wonders if these improvements 
alone will dramatically alter the exist- 
ing reports of about a 45 per cent five- 
year survival rate for resectable _le- 
sions.” Any lesion of the colon or rec- 
tum which might be premalignant de- 
mands careful study. Adenomatous pol- 
yps fit precisely in this category. Stu- 
dents of geriatrics are vitally concerned 
with polyps and cancer of the colon and 
rectum as both lesions are frequently 
found in the elderly. 














Good evidence exists that some can- 
cers of the colon and rectum may arise 
in adenomatous polyps. It is fortunate, 
therefore, that accurate and _ relatively 
simple technics exist for their diagnosis 
and removal. Every physician can take 
active steps to help prevent colorectal 
cancer by a meticulous history and 
physical examination, with use of x-ray 
and sigmoidoscope when indicated. 


Incidence 


Adenomatous polyps of the colon and 
rectum may develop at any age, but, 
according to Helwig,® they occur most 
often in the eighth decade with an es- 
timated incidence of 25.8 per cent for 
white men and 20.5 per cent for white 
women. Dr. Fitts performed routine 
proctosigmoidoscopic examinations on 
50 executives over 50 years of age from 
an industrial firm and found an 8 per 
cent incidence. In large autopsy series," § 
the incidence of polyps of the colon 
and rectum ranges from 2.37 to 7.0 per 
cent; in several reports of routine proc- 
tosigmoidoscopic examination, the range 


is from 2.3 to 8.8 per cent.?-!? 


Location 


Adenomatous polyps are distributed 
throughout the entire colon and rectum. 
However, it is extremely fortunate that 
the majority develop in the distal colon 
and rectum, within reach of the 25-cm. 
sigmoidoscope. Of a series of polyps re- 
ported from the Hospital of the Univer- 
sity of Pennsylvania, approximately 
two-thirds were located in the distal 25 
cm. of bowel.!3 A review of many stud- 
ies reveals that the distribution of aden- 
omatous polyps parallels the distribu- 
tion of cancer of the colon and rectum; 
this may indicate a causal relationship 
between polyps and cancer. 
Adenomatous polyps are frequently 
multiple. In the University of Pennsyl- 


9¢ 


vania series noted above, 33 per cent of 


patients had more than | polyp and 18 





per cent had more than 2 polyps. Fur- 
thermore, patients who have had 1 or 
more than | polyp are prone to de- 
velop new polyps. Rider and co-workers 
reported that 20 per cent of their pa- 
tients with | polyp and 40 per cent 
with multiple polyps subsequently de- 
veloped new polyps.'* Any patient who 
has had an adenomatous polyp should, 
therefore, be examined at intervals 
throughout the remainder of his life. 


Pathology 
A polyp of the bowel, in the broadest 
sense, includes any localized protrusion 
of tissue into the lumen. The term is 
usually used to refer to benign lesions 
of the mucosa presenting as a_ sessile 
or pedunculated mass of tissue. Aside 
from the uncommon polyps of the 
bowel in childhood, polyps are divided 
into two distinct types—the inflamma- 
tory and the adenomatous. 

The inflammatory polyp is composed 
of more or less edematous inflamed mu- 
cosal connective tissue in which the 
glandular elements may be somewhat 
distorted but closely resemble cytologi- 
cally normal bowel mucosa. These le- 
sions are not neoplasms and are not 
considered to be precancerous. ‘They 
may be isolated lesions cr associated 
with more generalized inflammatory le- 
sions, as in ulcerative colitis. 

Adenomatous polyps, sometimes called 
adenomas, are, on the other hand, true 
neoplasms and consist of glandular ele- 
ments distinctly different in their struc- 
ture from that of the normal mucosa. 
They also may be sessile or pedunculat- 
ed. In the latter instance, the pedicle is 
invariably covered with normal mucosa 
and the neoplasm itself is restricted to the 
mushroomlike cap. Secondary changes, 
such as ulceration, do not necessarily in- 
dicate cancer since the polyps, particu- 
larly when pedunculated, are prone to 
trauma or secondary infection from the 
fecal stream. 
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In perhaps 15 per cent of polyps, one 
or more areas will show atypical 
changes sufficiently definite to be consid- 
ered intramucosal carcinoma. A smaller 
percentage will show a definite invasive 
carcinoma arising somewhere within the 
polyp. The exact incidence of these 
cancers developing within polyps—both 
intramucosal carcinoma and _ invasive 
carcinoma—varies rather widely in re- 
ports from different clinics and depends 
to some extent, especially for the intra- 
mucosal carcinomas, on the _ personal 
opinion of the pathologist as to the de- 
gree of atypia necessary for him to con- 
sider a specific lesion malignant. The 
important fact is that all variations 
from frank carcinoma to minor degrees 
of atypia within the polyp can be found 
in any large group of polyps. 

There is evidence to suggest that the 
development of cancer in a polyp is a 
function of time. Grinnell and _ associ- 
ates found, in a series of 1,856 polyps, 
that the incidence of invasive cancer was 
less than | per cent in polyps under 1 
cm. in diameter and as high as 12 per 
cent in larger polyps.!° In fact, some 
authors believe that any polyp will 
eventually become malignant if it exists 
long enough, although the time re- 
quired may be measured in decades.'® 

Another, less common type of lesion 
is the papillary adenoma, which seems 
to have a distinct clinical and patho- 
logic appearance and behavior. These 
adenomas are large, sessile, soft, red 
masses of tissue almost always re- 
stricted to the rectum, although they 
rarely may be found in the sigmoid. 
They tend to occur in the older age 
groups and to spread circumferentially 
over the mucosal surface. According to 
Sunderland and Binkley, they often re- 
cur locally; about two-thirds will have 
cytologic evidence of cancer in at least 
one area, and one-third will contain an 
area of invasive carcinoma or will, if 
treated inadequately, later develop into 
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frank carcinoma.'? Our experience has 
tended to confirm these findings, and 
we believe that the majority of papil- 
lary adenomas should be treated from 
the beginning as if they were carcinoma. 


Precursors of Cancer? 


Although the evidence is indirect, sev- 
eral findings indicate that many cancers 
of the colon and rectum begin as aden- 
omatous polyps. Dr. Fitts summarized 
some of the evidence supporting this be- 
lief as follows:1§ 

@Invasive cancer is a frequent find- 
ing on microscopic examination in an 
otherwise benign adenomatous polyp. 





@We have occasionally noted the de- 
velopment of gross cancer at the site of 
a polyp, operation having been refused 
for the polyp and only permitted after 
the development of cancer. 

@Adenomatous polyps are frequent- 
ly found in association with carcinomas 
of the colon. About one-third of our pa- 
tients with carcinoma of the colon have 
associated adenomatous polyps. 


@Adenomatous polyps and cancers 
are similarly distributed throughout the 
large bowel and rectum. 

@ The average age of our patients 
treated for adenomatous polyps is less 
than patients treated for cancer. 

The argument as to whether a benign 
adenomatous polyp ever becomes ma- 
lignant as opposed to the adenomatous 
polyp that is malignant from the start 
seems academic. When dealing with the 
individual patient with a known polyp- 
oid lesion of the colon or rectum, there 
is-no way to be sure that this lesion is 
not malignant short of microscopic ex- 
amination. Therefore, we take the point 
of view that all polyps of the colon and 
rectum should be removed when dis- 
covered, provided that the patient’s gen- 
eral condition is such that the risk of 
the surgical procedure involved is rea- 
sonable. 
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Symptomatology and Diagnosis 


Polyps of the colon may produce bleed- 
ing, mucous discharge, pain, intestinal 
obstruction, intussusception, anemia, or 
prolapse through the rectum. However, 
with the exception of bleeding, all of 
these symptoms are relatively infre- 
quent. Over one-half of our patients! 
treated for adenomatous polyps com- 
plained of bleeding by rectum. How- 
ever, only 12 per cent of the patients 
studied by Covert and Brown reported 
any symptoms whatever.!® It is prob- 
able that the incidence of symptoms 
among patients with polyps studied in 
different clinics will vary greatly de- 
pending on the frequency of routine 
proctosigmoidoscopy and barium ene- 
ma examinations. 

Three methods are now available for 
detecting polyps: examination with the 
finger, with the sigmoidoscope, and with 
x-ray. In our series, 13 per cent were 
diagnosed by digital rectal examination, 
41 per cent by sigmoidoscopic examina- 
tion, and 15 per cent by barium enema. 
The remaining polyps were unsuspected 
until discovered at autopsy or upon ex- 
amination of specimens resected for 
cancer or other polyps. All polyps with- 
in the distal 25 cm. of bowel can be 
visualized by a meticulous examination 
with the sigmoidoscope. When polyps 
are located more than 25 cm. from the 
anus, their diagnosis may be difficult. 
Although great progress has been made 
in roentgen studies of the colon by the 
use of barium, tannic acid, and air con- 
trast, polyps may still be overlooked on 
single or even multiple roentgen exam- 
inations. In a series of 202 patients, 
Bacon and Peale?® found 41 more pol- 
yps than were diagnosed before sur- 
gery, and Deddish and Hertz?! reported 
that 46.6 per cent of patients under- 
going surgery for polyps of the colon 
had_ other polyps that had not been 
diagnosed before operation. Polyps of 
the colon may be overlooked in the pa- 





tient with a partially or completely ob- 
structing lesion of the distal colon. 
Under these circumstances, the radiolo- 
gist is loath to put any barium behind 
the obstructing lesion and may overlook 
polyps or, indeed, another carcinoma in 
the more proximal portion of the colon. 
This fact must be borne in mind during 
the operative procedure, and the prox- 
imal colon must always be carefully ex- 
amined. 


Treatment 
In considering treatment, we divide pol- 
yps of the colon and rectum into those 
which can be reached using a standard 
25 cm. of bowel and those which are 
above this level. 

All polyps in this first category can- 
not, however, be treated alike. Those 
pedunculated polyps which appear 
grossly benign may be removed with 
biopsy forceps or snare and the base 
fulgurated, although great care must be 
taken when using the cautery, particu- 
larly in those lesions lying above the 
peritoneal reflection. 

On the other hand, polyps that look 
suspicious of cancer—that is, those pol- 
yps that bleed easily, have a frondlike 
appearance, or a rough surface—should 
not be handled in this fashion. If they 
lie within about 10 cm. from the anal 
canal, they may be completely excised, 
along with the full thickness of bowel 
wall, either through the anal canal un- 
der spinal or saddle-block anesthesia or 
through a posterior approach after ex- 
cision of the coccyx. 

Those lesions lying higher present a 
dificult problem. They may be ap- 
proached from above by laparotomy or, 
if in the judgment of the operator they 
are only mildly suspicious, they may be 
removed from below and the site of ex- 
cision marked by injecting India ink 
into the adjacent bowel wall. ‘This tech- 
nic was first used at the Hospital of the 
University of Pennsylvania by Dr. Rich- 
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ard Bush of Boston when he was on the 
resident staff. If the permanent sections 
indicate the presence of carcinoma, the 
ink can be seen through the serosa at 
laparotomy. Of course, care must be 
taken not to penetrate the full thickness 
of the bowel when making the injection. 
Dr. Bush has found this procedure help- 
ful in selected patients and has contin- 
ued to use it.2? 

All of the polyps removed are stud- 
ied microscopically. If they are found 
to be benign, no further therapy is nec- 
essary. If invasive carcinoma is seen, 
either anterior resection or abdomino- 
perineal resection is carried out, de- 
pending upon the level of the lesion. If, 
however—and this applies mainly to 
pedunculated polyps—carcinomatous 
changes do not involve the stalk, we 
have generally adopted a policy of fre- 
quent examination of the site of exci- 
sion rather than resorting to abdomino- 
perineal resection. In regard to the pap- 
illary adenomas, which are usually lo- 
cated in the rectum, we usually advise 
abdominoperineal resection. 

Polyps which are more than 25 cm. 
from the anus must be approached by 
colotomy. Once a polyp has been ex- 
posed, a decision must be made as to 
whether it may be removed by local ex- 
cision or whether a segment of colon 
must be resected. ‘The polyp may be so 
obviously malignant that the decision to 
carry out a resection is easy. However, 
when dealing with the benign appearing 
polyp or with one only suggestive of 
cancer, the surgeon has a difficult deci- 
sion to make. 

At the University of Pennsylvania 
Hospital, we have often excised polyps 
locally and requested an immediate 
gross and quick-frozen section examina- 
tion by the pathologist. Dr. Enterline 
believes that invasive carcinoma can be 
diagnosed on frozen section but that 
intramucosal carcinoma is difficult to 
identify. He states further that the sur- 
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geon faced with a fair-sized lesion that 
is neither clearly benign nor malignant 
should perform a segmental resection 
of the colon. If the lesion lies too low 
in the colon for a segmental resection 
and if any radical procedure would in- 
volve removal of the rectum, Dr. Enter- 
line would prefer that the surgeon wait 
for the study of paraffin sections. 

Multiple polyps pose special prob- 
lems of treatment. ‘The surgeon often 
finds more polyps at operation than 
have been diagnosed previously. Ded- 
dish and Hertz have advocated the use 
of multiple colotomies and examination 
of the entire colon by means of a sig- 
moidoscope for further polyps once the 
original lesion has been removed.?% 
They suggest that the entire colon may 
be examined through a sigmoid, mid- 
transverse, and cecal colotomy, provid- 
ed the patient’s general condition is 
good and the prolongation of the pro- 
cedure will not seriously increase the 
hazard to the patient. This is an excel- 
lent way of making certain that the re- 
mainder of the colon is free of polyps. 
This maneuver may also be used to lo- 
cate polyps when the primary surgery 
is being done for carcinoma or, indeed, 
to locate an undiagnosed second carci- 
noma. To locate polyps by palpation 
through the bowel wall may be difficult, 
especially with the gloved hand or if 
the polyp is soft. 





Some authors have advocated the use 
of subtotal or total colectomy in_ the 
presence of multiple polyps or several 
polyps widely scattered throughout the 
colon. Lillehei and Wangensteen in 
1955 advocated subtotal colectomy with 
a cecorectal anastamosis for patients 
with multiple polyps of the colon as 
well as for those with cancer of the 
colon in the hope of removing unde- 
tected polyps and cancers.** Teicher 
and Abrahams have proposed subtotal 
colectomy in the presence of (1) three 
or more polyps in different segments of 














one of which is found on examination 
to contain an adenocarcinoma; or (3) 
a cluster of polyps in any single area 
of the colon.?° All authors seem agreed 
that a total colectomy should be car- 
ried out in cases of familiar polyposis, 
but the evidence for radical resection 
of the colon for several widely scat- 
tered polyps or several polyps in one 
area is not fully established. 

In a recent article, Grinnell has pre- 
sented the follow-up results on patients 
with polyps of the colon who were 
treated in a less radical manner and 
found that only one out of 67 patients 
could have been benefited by subtotal 
or total colectomy in these circum- 
stances.26 We have also adopted a less 
radical approach toward benign adeno- 
matous polyps of the colon with the in- 
tention of being extremely diligent in 
our follow-up examinations of all pa- 
tients who have had colorectal polyps. 


Summary and Conclusions 

1. The possibility of preventing some 
cancers of the colon and rectum by re- 
moval of adenomatous polyps is con- 
sidered. 


the colon; (2) two or more polyps, any 





2. Polyps of the colon are frequently 
multiple and are frequently associated 
with cancer. The evidence that adeno- 
matous polyps are precursors of cancer 
is presented, but this evidence is only 
indirect. We do believe that because so 
many adenomatous polyps show evi- 
dence of cancer when removed, all ad- 
enomatous polyps should be removed 
when the diagnosis is made. 

3. The excision of adenomatous pol- 
yps both through the abdomen and 
through the anal canal is discussed. 

4. Because polyps are so frequently 
multiple and so often overlooked be- 
fore operation, the surgeon at operation 
must use special methods for finding 
previously undiagnosed polyps. 

5. The papillary adenoma is a lesion 
that is frequently malignant and must 
be treated with special concern. 

6. Patients who have had adenomat- 
ous polyps must be examined frequent- 
ly to detect the presence of new polyps. 


From the Department of Surgery, Hospital of 
the University of Pennsylvania and the Harrison 
Department of Surgical Research, Schools of 
Medicine, University of Pennsylvania. 


REFERENCES 


. DUNN, H. L.: Vital Statistics of the United States. 
Vol. 2, 1953, U.S. Government Printing Office, 
Washington, D.C., 1955. 

2. Vital Statistics of the United States. National Office 
of Vital Statistics. 

3. Cancer in Connecticut 1935-1951. Connecticut Can- 
cer Register, Connecticut State Department of 
Health, Stanley H. Osborn, M.D., D.P.H., Com- 
missioner. 

. DORN, HAROLD F.: National Institutes of Health, 
Department of Health, Education and Welfare, 
Bethesda, Maryland. Personal communication. 
ASTLER, V. B., and F. A. COLLER: Prognostic signifi- 
cance of direct extension of carcinoma of colon and 
rectum. Ann. Surg. 139: 846-852, 1954. 

. HELWIG, E. B.: Evolution of adenomas of large in 
testine and their relation to carcinoma. Surg., 
Gynec. & Obst. 84: 36-49, 1947. 

/. LAWRENCE, J. C.: Gastrointestinal polyps; statistical 
study of malignancy incidence. Am. J. Surg. 31: 
199-505, 1936. 

. SWINTON, N. W., and A. D. HAUG: Frequency of pre- 
cancerous lesions in the rectum and colon. Lahy 
Clinic Bulletin 5: 84-88, 1947. 

- COLVERT, J. R., and Cc. H. BROWN: Rectal polyps; 
diagnosis, 5 year follow-up, and relation to car- 
cinoma of rectum. Am. J. M. Sc. 215: 24-32, 1948. 


oo 


10. peppisH, M.: Rectal and colon survey. J. Am. M. 
Women’s A. 3: 138-139, 1948. 
Jl. MILLER, C. J., E. DAY, and E. S. L’ESPERANCE: Value 


of proctoscopy as routine examination in pre- 
venting deaths from cancer of the large bowel. 
New York J. Med. 50: 2023-2027, 1950. 

12. YOUNG, Vv. T.: Routine examination of lower bowel; 
results in 500 asymptomatic patients. Am. J. Surg. 
81: 18-24, 1951. 


13. DEMUTH, W. E., JR., P. J. CHERNEY, and w. T. FITTS, 
yr.: Adenomatous polyps of colon and rectum. 
Surg. Gynec. & Obst. 94: 195-199, 1952. 

14, RIDER, J. A., J. B. KIRSNER, H. C. MOELLER, and w. 


L. PALMER: Polyps of colon and rectum; their inci 
deitce and relationship to carcinoma. Am. J. Med. 
16: 555-564, 1954. 

15. GRINNELL, R. S., and N. LANE: Benign and malignant 
adenomatous polyps and papillary adenomas of the 
colon and rectum; an analysis of 1856 tumors in 
1385 patients. Surg., Gynec. & Obst. In press. 

}. DOCKERTY, M. B.: Pathologic aspects in control of 
spread of colonic carcinoma. Proc. Staff Meet. Mayo 
Clin. 33: 157-168, 1958. 

17. SUNDERLAND, D. A., and G. E. BINKLEY: Papillary 
adenomas of large intestine; clinical and morpho- 

logical study of 48 cases. Cancer 1: 184-207, 1948. 

18. FITTS, W. T., JR.: Adenomatous polyp and cancer of 


Geriatrics, November 1958 









































large bowel. J.Nat.M.A. 46: 242-244. 1954. 23. DEDDISH, M. R., and R. E. HERTZ: Coloscopy in the 


19. COLVERT, J. R., and Cc. H. BROWN: Rectal polyps; treatment of mucosal polyps of the colon. S. Clin. 
diagnosis and five year follow-up with relation to North America 7: 1287-1295, 1957. 
cancer of the rectum. J. Am. Med. Sc. 32: 215-224, 24, LILLEHEI, R. C., and 0. H. WANGENSTEEN: Bowel func- 
1954. tion after colectomy for cancer, polyps and diverti- 
20. BACON, H. E., and A. R. PEALE: Appraisal of adeno- culitis. J.A.M.A. 159: 163-170, 1955. 
matous polyps of the colon; their histopathology 25. 1EICHER, I., and J. I. ABRAHAMS: Treatment of cases 
and surgical management. Ann. Surg. 144: 9-18, of multiple polyps, familial polyposis, and divertic- 
1956. ular disease of the colon by subtotal colectomy and 
21. DEDDISH, M. R., and R. E. HERTZ: Symposium on ileoproctostomy. Surg., Gynec. & Obst. 103: 136- 
early diagnosis of tumors of rectum and _ colon; 146, 1956. 
colotomy and coloscopy in management of mucosal 26. GRINNELL, R. S.: Rational of subtotal and total 
polyps and cancer of colon. Am. J. Surg. 90: 846- colectomy in treatment of cancer and multiple 
849, 1955. polyps of the colon. Surg., Gynec. & Obst. 106: 
22. BUSH, RICHARD: Personal communication. 288-305, 1958. 


THE BARBITURATES remain the drugs of choice in the management of 
insomnia. The newer hypnotics appear to be less dependable and are 
more often accompanied by side effects. Phenobarbital also is useful 
to relieve restlessness and tension, but the associated drowsiness is a 
serious disadvantage. Meprobamate is a valuable tranquilizer with 
minimal side effects. Skeletal muscle is relaxed, tension is diminished, 
and sleep may result. Drowsiness appears to be the only consistent 
untoward side effect. The dose may be reduced or dexedrine may be 
used simultaneously. 





The physician prescribing tranquilizers needs to consider whether 
the drug-induced relaxation and tranquility produce true peace of 
mind in individuals with drive and tension serving as the dynamic 
forces of achievement. Their peace of mind is not tranquility but 
achievement. 


J. C. KRANTZ, JR.: Management of insomnia and restlessness. Connecticut M. J. 22: 
608-610, 1958. 


TWO NEW DERMATOLOGIC PREPARATIONS have been used in conditions 
commonly caused or complicated by mixed bacterial and fungal in- 
fection. 

An ointment containing fludrocortisone acetate, 0.1 per cent; neo- 
mycin, 0.25 per cent; gramicidin, 0.025 per cent; and nystatin, 100,000 
units, was found particularly effective in cases of intertrigo, hand 
eczema, paronychia, seborrheic dermatitis complicated by secondary 
infection, and diaper rash. 

An ointment containing crude coal tar, 1.0 per cent; fludrocorti- 
sone acetate, 0.1 per cent; and chlorhydroxyquinolin, 0.2 per cent, 
was valuable in cases of nummular eczema, psoriasis, hand eczema, 
atopic dermatitis, and neurodermatitis. No manifestations of systemic 
effects of fludrocortisone were seen. 


J. R. ALLISON, and J. R. ALLISON, JR.: Preliminary trials with two new combinations 
of dermatologic agents; nystatin, antibacterial, fludrocortisone ointment and _ tar, 
quinolin, fludrocortisone ointment—a study of their use. J. South Carolina M.A. 
54: 240-242, 1958. 
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The value of electroencephalographic 





examinations in psychiatric disorders 


of old age 


G. PAMPIGLIONE, M.D., M.R.C.P., and 
FELIX POST, M.B., M.R.C.P. 


LONDON, ENGLAND 


# In a recent paper, O'Leary discussed 
the use of electroencephalography in 
geriatric practice. He also reviewed the 
literature concerning electroencephalo- 
graphic changes in healthy and diseased 
elderly people. The present communica- 
tion is limited to considering the useful- 
ness of the electroencephalogram in eld- 
erly psychiatric patients. 

In mentally or nervously disturbed 
old people, we have as one of our first 
concerns the evaluation of organic cere- 
bral factors. In most instances, differ- 
entiation between affective disturbances 
and psychoses associated with brain 
damage is quite easy,? but there are a 
number of clinical situations where as- 
sessment of cerebral efficiency or evalu- 
ation of extent of any damage present 
would be of great help. We need only 
mention confusional episodes from toxic 
causes, or cerebrovascular incidents of 
dubious significance in the course of af- 
fective or paranoid illnesses, or the 
many kinds of faints or falls seen in 
anxious and hypochondriacal old peo- 
ple. Deterioration of the cognitive as- 
pects of cerebral functioning cannot as 





G. PAMPIGLIONE was formerly lecturer in clinical 
neurophysiology at the Institute of Psychiatry. 
FELIX Post is physician, The Bethlem Royal 
Hospital and Maudsley Hospital, and physician 
in charge of the electroencephalographic depart- 
ment, Hospital for Sick Children, London. 


The diagnostic and prognostic valve 
of electroencephalographic findings 
in psychiatric patients over 60 was 
investigated in a follow-up study of 
89 consecutive cases. Although results 
of full clinical examination led to 
more reliable predictions concerning 
freedom from, or occurrence of brain 
damage, than did the EEG findings, 
the latter appear to have a place in 
assessing the differential diagnosis of 
organic mental pictures in old age. 


yet be demonstrated psychometrically 
in mild cases, and, in many patients 
with focal brain damage, mental abili- 
ties may not decline in a demonstrable 
fashion even after several vascular in- 
cidents. By recording cerebral activity, 
electroencephalography might be ex- 
pected to uncover alteration of function 
before clinical changes have become 
evident. 


Purpose of Study 


The usefulness of electroencephalo- 
graphic examination was tested in a 
follow-up study of 89 consecutive refer- 
rals. All the patients were over 60 years 
old, and there were 37 men and 52 
women. Fifty-four patients had depres- 
sive symptoms of varying severity; 9 
had paranoid-schizophrenic symptoms; 
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18 were classed as psychoneurotic; and 
finally, there were 8 patients with cog- 
nitive defects alone, directly referable 
to cerebral changes. 

have at- 


In this investigation we 


tempted to assess: 

@ To what extent there had_ been 
agreement between the clinician and the 
electrophysiologist in reporting the ab- 
sence or presence of organic brain 
changes; 

@ Whether any relationship might 
emerge particular EEG fea- 
tures—for example, “abnormal” or 
“within normal limits’—and the future 


between 


course of the illness as judged on 
follow-up; 

@ Whether the EEG changes related to 
photic stimulation, barbiturate-induced 
fast activity, drowsiness, sleep, and sen- 
sory stimulation during sleep in this 
group of elderly patients were compa- 
rable to changes seen in younger age 


groups. 
Method of Investigation 


Each patient was referred to the EEG 
department with a brief summary of the 
history and the preliminary clinical im- 
pression. The electroencephalographic 
examination was made with an 8-chan- 
nel apparatus (Ediswan) with an ampli- 
fication of 50 microvolts per centimeter 
pen of 0.3 
seconds, and an H.F. cut of 15 per cent 
at Foils: 
electrodes were used as a routine. After 
a resting record of about twenty min- 
utes, the patient was asked to hyper- 
ventilate fo minutes 


deflection, a time constant 


[Twenty silver-silver-chloride 


three whenever 
possible. Photic stimulation was applied 
with a gas discharge lamp about 10 
inches from the eyes. A short acting bar- 
biturate (quinal-barbital, 200 to 300 
mg. orally) was administered and the 
continued for about one hour, 
during which time most patients fell 
asleep. 


record 
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Sensory stimuli in the form of sudden 
noises were presented during this peri- 
od; then the patient was awakened. 
Particular attention was paid to the dis- 
tribution of barbiturate-induced fast ac- 
tivity, to the symmetry or otherwise of 
“sleep spindles” and slower activities 
during sleep, and to the distribution of 
the responses to sensory stimuli (K 
complexes) , in addition to the type and 
distribution of normal and abnormal 
wave forms during the resting state, 
overbreathing, and photic stimulation. 

Each EEG was reported upon at the 
time of the examination, but, in order 
to give maximal uniformity to interpre- 
tation of the EEG findings, all the rec- 
ords were re-examined and classified dur- 
ing the preparation of this paper with- 
out knowledge of outcome of the cases. 

It was found that the criteria of nor- 
mality and abnormality suggested by 
Walter*® could be applied to our mate- 
rial without making allowance for the 
higher age of our patients. Leaving out 
an enumeration of gross local or gen- 
eralized abnormality, the following cri- 
teria were applied in controversial cases: 

@ ‘The term of alpha rhythm was lim- 
ited to an activity between 8 and 13 
c/s with an amplitude greater over the 
posterior than over the anterior half of 
the head up to 100 microvolts, showing 
changes after various stimuli. An alpha 
rhythm of amplitude larger than 100 
microvolts was considered as ‘? nor- 
mal”—that is, probably normal. ‘The 
presence of a moderate amount of 4 to 
7 c/s activity and of low-amplitude 
faster activities was not considered ab- 
normal. In the absence of alpha 
rhythms as defined above, a rhythmic 
activity at 6 to 7 c/s blocked on eye 
opening, for example, with distribution 
similar to that of the alpha rhythm was 
considered as ‘“? abnormal’’—that is, 
probably abnormal. 

@ During overbreathing, the appear- 
ance of 3 to 7 c/s waves of larger 
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amplitude over the anterior than over 
the posterior half of the head, appear- 
ing symmetrically over the two hemi- 
spheres, was not considered abnormal if 
this response did not persist for over 
half a minute after the end of over- 
breathing. The occurrence of asymmet- 
ries in frequency and amplitude duiing 
or after overbreathing was considered 
abnormal. 

@ The response to photic stimulation 
was considered ‘? abnormal” only if 
large amplitude, irregular, sharp waves, 
slow waves, and spikes appeared. Asym- 
metries between the two hemispheres in 
responses to photic stimulation were 
considered ‘“? abnormal” only if the 
asymmetry was marked and _ occurred 
while flashing at frequencies between 5 
and 8 per second, with the patient’s 
eyes closed. 


6“ 


e@ The response to barbiturate was 
considered normal if frequencies be- 
tween 18 and 28 c/s appeared over 
both hemispheres with larger amplitude 
over the frontal and central regions 
than over the temporo-occipital regions. 
Gross asymmetries between the two 
hemispheres were considered abnormal, 
while the lack of fast activity response 
in the prefrontal regions with a_pre- 
served response in the paracentral re- 
gions was considered as a doubtful 
abnormality. 

@ The presence of a slight excess of 
| to 7 c/s activity, a prolonged over- 
breathing response, the complete lack of 
appearance of barbiturate-induced fast 
activity, a moderate asymmetry between 
the activities of the two hemispheres, 
and the presence of few sharp elements 
during photic stimulation were consid- 
ered as “? normal.” 

A constantly unilateral appearance of 
sleep spindles and of K complexes was 
considered abnormal, but, in all these 
cases, other elements in the waking rec- 
ord suggested an asymmetry between 
the activities of the two hemispheres. 





Without knowledge of the EEG find- 
ings and before the follow-up of pa- 
tients was begun, the clinician (F.P.) 
placed, on clinical grounds, each case 
into one of three categories according 
to the suspected presence or absence of 
cerebral pathology. “Definitely organ- 
ic’ was applied to patients with clear 
histories of convulsions, strokes, and in- 
tellectual decline, or definite signs of 
abnormality of the central nervous sys- 
tem or dementia (N = 32). These pa- 
tients had been referred for EEG exam- 
ination in an attempt to assess degree 
of brain damage or to exclude the pres- 
ence of neoplasms. The second category 
was reserved for cases with dubious in- 
tellectual impairment and with histories 
or neurologic findings suggestive, but in 
no way conclusive, of the presence of 
brain damage; 34 patients were classed 
“doubtfully organic.”’ Finally, there 
were patients with histories of faints, 
with dubious intellectual impairment, 
or even with perplexity only, in whose 
case the clinician applied the label “un- 
likely organic,’ but had wished to ex- 
clude cerebral pathology more definite- 
ly by negative EEG findings (N = 23, 
as shown in table 1). 

It was decided to follow the patients’ 
progress for more than two years, as 
during a longer period there would be 
an increasing likelihood of cerebral dis- 
orders arising afresh and only remotely 
related to the state of the brain at the 
time of the EEG examination. The date 
on which status-on-follow-up was as- 
sessed fell twenty-four months after the 
date of the EEG, except in the case of 
two patients where contact had ceased 
after “six and fifteen months respec- 
tively. Fifty-six patients were seen by 
the clinician at some time during the 
follow-up period; final assessment was 
based on personal examination in 31, 
reports from family doctors or hospitals 
in 27, and on letters from relatives or 
the patients themselves in 29 cases. 


"Or 
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Probably abnormal! 


a 
a 





+ Both patients committed suicide. 











Results 
For a comparison of the clinical and the 
EEG gradings arrived at independently 
during the initial inpatient period, the 
patients have been listed under the 
3 diagnostic headings “unlikely or- 
ganic,” “doubtfully organic,” or “defi- 
nitely organic” to which the clinician 
had assigned them, and, within each 
clinical category, under the appropriate 
grading of “normal,” “? normal,” “? 
abnormal,” or “abnormal” according to 
the electrophysiologist’s findings (see 
table 1). It will be seen that the clini- 
cian’s 3 categories contained .approxi- 
mately equal numbers; the EEG reports 
found only 7 patients definitely “nor- 
mal” and considered 40 definitely “ab- 
normal.” There was a fair measure of 
agreement between the clinician’s judg- 
ment and the electrophysiologist’s find- 
ings; among the 32 cases clinically diag- 
nosed as “definitely organic” there were 
24 with definitely “abnormal” EEGs, 
and among the 23 patients classed on 
clinical grounds as “unlikely organic” 
only 2 had definitely “abnormal” and 7 
had “? abnormal” EEG reports. Pa- 
tients who had been classed by the cli- 
nician as “doubtfully organic” had 
slightly more abnormal than normal 
EEGs. 

For a comparison of the outcome 
after two years, table 1 also shows the 
patients in 8 different groups, of which 
four comprised the “functional” and 
four the “organic” outcomes on follow- 
up. Nearly two-thirds (57) were found 
to be free from cerebral disorder after 
two years. A number (16) were com- 
pletely symptom-free, and a larger 
number (26) were living outside the 
hospital in spite of mild depressive, 
anxious, hypochondriacal, or neurotic 
(mainly obsessional) symptoms. Some 
patients in these groups had had further 
inpatient treatment, but only a few (7) 
were found permanently hospitalized 
because of affective or paranoid symp- 








toms. There had also been 8 deaths 
from extracerebral causes, including 3 
from suicide. Two of these were of pa- 
tients with cerebral pathology and a re- 
currence of severe depression after dis- 
charge from hospital. Among the 32 
patients with cerebral disorder present 
on follow-up, a very few (4) had re- 
mained well psychiatrically but on fol- 
low-up still showed abnormal findings 
of the central nervous system. Others 
with continued signs of brain damage 
had psychiatric symptoms of the organic 
or functional mental reaction types. Of 
these, 9 patients were able to live at 
home, while 9 others required long- 
term hospital care. Finally, the “organic 
outcome” group included those 10 pa- 
tients who, by the end of the follow-up 
period, had died directly or indirectly 
from their cerebral disorder. 

It will be remembered that, in all 
cases, EEG examinations had been re- 
quested in order to confirm or refute 
the clinician’s initial suspicion of the 
presence of cerebral damage in patients 
who mostly presented with disorders of 
mood, thinking, or behavior; in cases of 
this type, the presence of cerebral pa- 
thology is generally regarded as prog- 
nostically unfavorable. Our data en- 
abled us to determine whether the ini- 
tial clinical gradings in terms of ab- 
sence, doubtful presence, or definite 
presence of brain damage were prognos- 
tically useful, and whether the EEG 
findings contributed toward making an 
accurate prediction of outcome—always 
bearing in mind that, in patients of this 
age-group, cerebral disturbance might 
arise again during the two-year follow- 
up period and thereby worsen the 
outcome. 

A comparison of the predictive accu- 
racy of clinical and EEG gradings has 
been made in table 2, in which the data 
of the first table are reassembled. The 
two patients who committed suicide 
while still suffering from neurologic 
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rABLE 2 


PREDICTIVE ACCURACY OF CLINICAL AND ELECTROENCEPHALOGRAPHIC FINDINGS 





Clinically during admission 


Unlikely Doubtfully Definitely 


On follow-up organic organic organic Total 
No cerebral 
disorde1 23 29 8 55 
Cerebral 
disorde1 
present 5 29 34 
Fotal 23 34 32 89 








= EM ( LK S| 
P (probability of chance occurrence) <.001 








E.E.G, findings after admission 


On follow-up Normal ? Normal ? Abnormal {bnormal Total 


No cerebral 


disordex 7 23 12 13 55 


Cerebral 
disorder 


present 3 1 27 34 
Potal 7 26 16 10) 89 


X°—=27.9 (D.F.—3) 





P (probability of chance occurrence) <.001 


disabilities (one from a homonymous ance varied considerably for the differ- 
hemianopia and the other from a rapid- ent EEG gradings; whereas, the “ab- 


ly progressing extrapyramidal syn- normal” EEG agreed very significantly 
drome, have been grouped with the “or-  (P <.001) with the presence of cere- 
ganic outcome’”’ cases. bral disorder on follow-up, and the ‘? 


In general, there was a highly signifi- normal’? EEG agreed well (.001 <P < 
cant degree of concordance of both the  .01) with noncerebral outcome, yet the 
clinical and the EEG gradings with the ‘“? abnormal” EEG bore no _ relation 
outcome after two years; and it may whatever to two-year outcome. As for 
be noted that the agreement between the clinical diagnoses, the agreement of 


EEG and two-year outcome (X? = 27.9, the “definitely organic” grading with 
D.F. 3) was less than that between clin- the outcome of cerebral disorder and 
ical grading and outcome (X? = 59.5, the agreement of “unlikely organic” 


D.F. 2). More specifically, the concord- grading with noncerebral outcome on 
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follow-up were both very highly signifi- 
cant (P <.001); but, in suspecting or- 
ganic disorder in the patients classed as 
“doubtfully organic,” the clinician was 
proved wrong by the noncerebral out- 
come in a significant majority of cases 
(OOP <.01). 

Other experiencest have also shown 
that, in elderly patients, the discovery 
of mildly abnormal neurologic signs or 
of doubtful intellectual impairment 
only rarely indicates the development 
of organic deterioration in the near fu- 
ture. In psychiatric practice, dementia 
in statu nascendi is only occasionally 
seen, either because patients with this 
disorder are referred only after they 
have become a social problem, or per- 
haps because latent deterioration be- 
comes suddenly manifest when a certain 
threshold is reached and compensatory 
mechanisms break down. By contrast, 
with the knowledge of definite histories 
of fits, strokes, decline of abilities, or 
gross neurologic signs, only few cases 
are wrongly diagnosed clinically. The 
latter happened only three times in our 
retrospect, because falls in 
the presence of mild intellectual difh- 


series—in 


culties were classed as “organic” by the 
clinician. In two of these cases the EEG 
reports were “? normal’—that is, prob- 
ably within normal limits—and it might 
that mistaken diagnoses 
could have been avoided by paying re- 
gard to these reports. But, on the other 
hand, there were 3 patients (see table 1) 
with organic follow-up 
with ‘“? normal’ EEG findings. This 
was surprising only in one case with a 


be suggested 


outcomes on 


severe and rapidly evolving dementia; 
in the other 2 cases—one with a succes- 
cerebrovascular incidents and 
the other with convulsions caused by a 
very slowly growing nasopharyngeal 
tumor—the EEG examinations had _ per- 
haps been carried out during a quies- 
cent phase. 


sion of 


Of the 34 patients suspected of or- 


ganic disorder by the clinician and 
graded as “doubtfully organic,” there 
were only 5 in whom the dubious or- 
ganic features had become definite on 
follow-up; and, in 4 of these, the EEG 
had been definitely “abnormal.” (In 
1 case, a left frontosylvan focal ab- 
normality was discovered some six 
months before the occurrence of transi- 
tory right facial weakness and dyspha- 
sia with increase of the EEG abnormali- 
ties). But there were also 10 patients 
in this clinically doubtful group who 
had definitely “abnormal” EEG reports 
yet did not develop signs of brain dam- 
age in the two-year follow-up. 

The possibility might be considered 
that the presence of an abnormal EEG, 
though not necessarily related to the 
future development of cerebral changes, 
might indicate a poor prognosis possibly 
on account of some underlying constitu- 
tional abnormality; this, however, was 
not so, and many patients with EEG 
abnormalities were, two years later, free 
from symptoms or fit enough to live in 
their own homes. There was some trend 
for patients free from EEG abnormali- 
ties to be fit to live in their own homes 
on follow-up, but this trend was largely 
related to the fact that these patients 
were deemed “unlikely organic” by the 
clinician. ‘To sum up, in patients in 
whom EEG abnormalities did not ac- 
cord with the clinical diagnosis of defi- 
nite cerebral disorder, the EEG was not 
by itself of adverse prognostic signifi- 
cance. 


Discussion 


The results of this investigation are 
easily summarized. Patients over 60 
with psychiatric disorders free from ob- 
vious clinical signs and symptoms of 
cerebral organic disease on admission 
and throughout a subsequent period of 
two years only rarely showed evidence 
of abnormal electrical cerebral activi- 
ties when originally examined. By con- 
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trast, patients with definite clinical evi- 
dence of a pathologic cerebral process 
rarely failed to show gross EEG abnor- 
malities during examinations lasting only 
a little over one hour. But there were 
also a considerable number of patients 
with clinically doubtful brain damage 
on first assessment in whom, in spite of 
abnormal EEG findings, definite cere- 
bral disorders failed to develop. 

It would be wrong to conclude that, 
because clinical assessments during the 
present investigation led to more reli- 
able prognostications than EEG exam- 
inations, the latter had no place in geri- 
atric psychiatry. It is unreasonable to 
base EEG 
findings viewed in isolation, as we have 
to remember that the EEG only pro- 


prognostic predictions on 


vides us with one additional set of phys- 
ical signs. Neither diagnosis nor prog- 
nosis can ever be based on one clinical 
datum evaluated out of context with the 
total picture. Even a pathognomonic 
sign like the Babinski response has been 
and 
hemiplegic old people.® 


found to disappea1 reappear in 

Electroencephalographic examination 
remains an essential procedure in the 
diagnosis of cerebral tumors at all ages, 
and in the differential diagnosis of 
cases of presenile dementia.6 McAdam 
and Robinson* were able to demonstrate 
a significant correlation between degree 
of intellectual and the 
amount of low-frequency activity in the 


deterioration 


EEGs of patients with senile and ar- 
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teriosclerotic dementia. More recently, 
these workers have shown that the dura- 
tion of life of patients with these dis- 
orders may be predicted on the basis 
of EEG assessments. The patients on 
whom the present study is based were 
examined in the geriatric department of 
a postgraduate training hospital where 
the diagnostic work-up of each case 
usually occupies several hours. Physi- 
cians and psychiatrists working under 
less favorable conditions, or with pa- 
tients and relatives unable to give reli- 
able histories, should find an EEG ex- 
amination of some value, because a def- 
initely normal EEG in our experience 
ruled out the presence of important 
brain changes, while an abnormal EEG 
report would draw attention to the need 
for further careful diagnostic assessment. 


Our thanks are due to Dr. Lilli Stein, lecturer in 


medical statistics, Institute of Psychiatry, for 


statistical data. 
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Use of presacral oxygen insufHation 


in renal tumors and cysts 


undiagnosed by routine procedures 


CHARLES NEY, M.D., and 
SIGMUND GLANZMAN, M.D. 


THE BRONX, NEW YORK 


® Certain renal tumors and cysts are 
known to produce only enlargement of 
the kidney without distortion of the 
pelvis or calyces.! Routine intravenous 
and retrograde pyelography will fail in 
many instances to detect their presence. 
Presacral oxygen insufflation combined 
with retrograde pyelography is known to 
be of great value in revealing these types 
of kidney lesions.?:# 

We should like to present 4 cases in 
which the routine diagnostic methods 
failed to disclose 3 malignancies and | 
benign cyst of the kidney. Presacral oxy- 
gen insufflation combined with retro- 
grade pyelography was the decisive fac- 
tor in establishing a diagnosis. It is of 
interest to note that the patients whose 
cases are reported here were over 50 
years of age and that these procedures 
caused no serious reactions. 


Case Histories 


Case 1. I. R., a 63-year-old white man, was 
admitted to the Lebanon Hospital because 
of severe headache of eight weeks’ duration. 


CHARLES NEY is attending urologist, Lebanon 
Hospital, The Bronx, and clinical associate in 
urology, New York Medical College and Flower 
and Fifth Avenue Hospitals, New York City. 
SIGMUND GLANZMAN was formerly assistant surgi 
cal resident, Lebanon Hospital, The Bronx, and, 
at present, is senior surgical resident, Coney 
Island Hospital, Brooklyn. 


Three cases of malignancy and one oj 
benign cyst of the kidney are report- 
ed. In each instance, routine intra- 
venous and retrograde pyelography 
failed to disclose the diagnosis. Gom- 
bined presacral oxygen insufflation 
with retrograde pyelography was the 
determining procedure. This proced- 
ure is not contraindicted in the older 
groups. 


The physical examination was essentially neg- 
ative. In the differential diagnosis, the pos- 
sibility of an intracranial metastatic tumor 
was postulated. The genitourinary tract was 
investigated in the search for the source of 
a possible primary lesion. An intravenous 
pyelogram showed the right kidney, calyces, 
pelvis, and ureter to be normal. The left 
kidney was not satisfactorily visualized. The 
left ureter appeared normal. The left calyces 
and pelvis, which were not seen on this 
pyelogram, proved to be normal by retro- 
grade pyelography. On these pyelograms, 
the left kidney appeared to be somewhat 
rotated on its long axis so that the upper 
pole was found more medially and_ the 
lower pole more laterally than usual (figure 
I). In these 2 studies, the kidney margins 
were not well delineated and, therefore, the 
left retrograde was repeated with a simul- 
taneous insufflation of 1,200 cc. of oxygen 
presacrally. This study again showed that 
the calyces and pelvis were normal and that 
the kidney possessed the same degree of 


Geriatrics, November 1958 = 733 











FIG. 1 (left). Left retrograde pyelogram essentially normal except for a slight rotation 
of the kidney. ric. u (right). Left retrograde pyelogram combined with presacral 
oxygen insufflation revealing a large cyst at the lower pole of the left kidney. 





FIG. m1 (left). Left retrograde pyelogram showing a normal left kidney. Upper pole can- 
not be clearly visualized, and the kidney is somewhat lower than usual. Fic. Iv (right). 
Left retrograde pyelogram combined with presacral oxygen insufflation showing a 
circular mass occupying the upper pole of the left kidney. 
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FIG. Vv (left). Left retrograde pyelogram is normal except for lower position and trans- 
verse rotation of the kidney. Fic. vi (right). Left retrograde pyelogram combined with 
presacral oxygen insufflation revealing a huge mass above the left kidney. 


‘é 
FIG. vil (left). Left retrograde pyelogram showing nonopaque filling defects in left kidney 
pelvis caused by blood clots. F1G. vil (right). Left retrograde pyelogram (oblique view) 
combined with presacral oxygen insufflation showing a large mass occupying the lower 
pole of the left kidney. Lowest calyces are slightly compressed and spread apart. 
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rotation as seen on the previous pyelograms. 
Adjacent to, and apparently touching the 
lower portion of the left kidney, there was 
a large oval mass sharply circumscribed and 
measuring 19 x 13 cm. (figure II). The pa- 
tient was subsequently explored, and a large 
serous cyst of the lower pole of the left 
kidney was found and removed. 


Case 2. 


R. C., a 55-year-old white woman, 
entered the Lebanon Hospital with a history 
of a 20-lb. weight loss in the past eighteen 
months accompanied by increasing anorexia 
and asthenia. Also, a pronounced secondary 
anemia with glossitis was detected by her 
private physician. The patient was known 
to have had mild diabetes for many years, 
which was well compensated by a diet and 
5 units daily of a long-acting insulin. The 
physical examination on admission was es- 
sentially negative. Descending urography 
showed that the left kidney was. slightly 
lower than the right. The right kidney was 
normal in size, shape, and configuration. On 
the left side, the lower pole of the kidney 
was clearly visible, but the upper pole could 
not be seen. There was a prompt bilateral 
excretion of the dye. The calyces, pelvis, and 
upper ureters were normal bilaterally. Retro- 
(figure III) essentially 
substantiated the findings on the intrave- 
nous pyelogram. The left retrograde was then 
repeated after insufflation of 1,200 cc. of 
oxygen by the presacral route. At this time, 
a large, rounded 7 x 10 cm. mass could be 
seen at the upper pole of the left kidney 
(figure IV). There was still no distortion of 
the pelvis or calyceal systems. Left nephrec- 
tomy was performed, and a large hyperneph- 
roid carcinoma of the upper pole was found. 


grade pyelography 


Case 3. W. K., a 63-year-old white man, was 
explored through a right rectus incision for 
a large mass in the right upper quadrant 
extending into the epigastrium. A large 25- 
cm. encapsulated mass was found in the 
ereater omentum resected. It was re- 
ported as a metastatic medullary carcinoma 
with areas of partial differentiation into 
papillary adenocarcinoma. At operation, the 
left kidney was found markedly enlarged, 
but no specimen was taken from it because 


and 


of profuse bleeding and the precarious con- 
dition of the patient. Subsequently, during 
the same hospital stay, a genitourinary work- 
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up was done. Retrograde pyelography re- 
vealed a normal right kidney, pelvis, calyces, 
and ureter. The left kidney was lower than 
the right, and its pelvis and calyces were 
normal except for their transverse position 
(figure V). The kidney outline was not 
clearly seen. Therefore, the left retrograde 
study was repeated with a simultaneous in- 
sufflation of 1,200 cc. of oxygen presacrally. 
At this time, the left kidney appeared to be 
displaced downward and rotated transversal- 
ly by a large, 19-cm. rounded mass situated 
in the left upper quadrant (figure VI) . This 
mass well demarcated, but its lower 
margin did not appear distinct from the 
kidney. Whether this mass was actually aris- 
ing from the kidney or only adjacent to it 
could not be positively determined. The 
left diaphragm appeared definitely elevated. 
The left The pa- 
tient further exploratory surgery 
and signed out of the hospital. Two months 
later he was admitted to another institution 
where he expired. The postmortem exam- 
ination revealed a papillary adenocarcinoma 
of the left kidney. 


was 


adrenal was not visible. 


refused 


Case 4. M. S., a 63-year-old white man, was 
admitted to Lebanon Hospital with a history 
of hematuria of one day’s duration associ- 
ated with a left renal colic. No genitourinary 
complaints prior to his present illness were 
elicited. The physical examination revealed 
pronounced tenderness in the left flank and 
a left varicocele. No abnormal organs or 
masses were felt in the abdomen. Laboratory 
data revealed hemoglobin 13.2 and white 
blood count 19,600 with 80 polymorphonu- 
clear leukocytes. The urinalysis showed a 
few red and a 
trace of albumin, fasting blood sugar 102, 
and blood urea nitrogen 30. On cysto- 
scopic examination, a few blood clots were 
found in the bladder, and a bloody efflux 
was seen from the left ureter. Both ureters 
catheterized difficulty. The 
right kidney, pelvis, calyces, and ureter were 


blood cells in the sediment 


were without 
normal. The left renal calyces also appeared 
normal, but the pelvis had nonopaque filling 
defects which could not be differentiated 
blood (figure VII). The ureter 
appeared normal. The kidney outlines on 
both sides were obscured. A left retrograde 


from clots 


was again performed four days later follow- 
ing the insufflation of 1,200 cc. of oxygen by 





the presacral route. Both kidney margins 
were now clearly demarcated. The right 
kidney outline was essentially normal. The 
left kidney was greatly enlarged, its lower 
pole extending below the level of the crest 
of the ilium. After injection of the dye into 
the left ureter, it was noted that the lower- 
most calyces were elongated, compressed, 
and widely separated by a large mass oc- 
cupying the lower pole of the kidney (figure 
VIII). A transabdominal nephrectomy was 
performed four days later, and a large clear 
cell carcinoma of the lower pole of the left 
kidney was found and removed. 


Discussion 
Presacral oxygen insufflation has become 
a most useful adjunct diagnostic pro- 
cedure in urology since it was first intro- 
duced by Rivas in 1951. We have found 
it most useful in establishing a diagnosis 
in certain renal tumors and cysts in 
which intravenous and retrograde pye- 


in the configuration of the pelvis and 
calyces and in which, in addition, the 
kidney outline cannot be clearly visual- 
ized. In the cases herein reported, the 
only positive findings prior to the oxy- 
gen study were slight changes in the 
position of the kidney. However, these 
changes in some instances were so in- 
significant that they could actually be 
considered within normal limits. 


From the Department of Urology of the Leba 
non Hospital, The Bronx, New York. 

The authors wish to thank the Depariment 
of Radiology, Lebanon Hospital, for the use of 
this material. 
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DIABETES INSIPIDUS of a chronic, secondary type may be symptomatic 
of metastatic cancer in the pituitary stalk with inhibition of antidiu- 
retic hormone. 

In a 68-year-old woman with intractable polyuria, primary car- 
cinoma of the tail of the pancreas was suspected because abdominal 
and back pain was relieved by the patient’s lying prone or bending 
forward and because it was present before onset of diabetes. Improve- 
ment began three days after injection of 40 mg. of triethylenethiophos- 
phoramide (Thio-TEPA) into the common carotid artery. Nine days 
later the woman had returned to an apparently normal physiologic 
state. Response to therapy eventually failed, and death ensued. 

Later, 8 patients with cerebral metastases from breast and lung neo- 
plasms were treated with the drug. Of these, 1 died from cancer of the 
brain six months after a single treatment, and 7 have been maintained 
in remission during an eleven-month period. 

P. L. DAVIS, M. H. SHUMWAY, and B. stu: Triethylenethiophosphoramide in treatment 


"Or 


of metastatic cerebral malignancy. J.A.M.A. 167: 726-727, 1958. 
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Fractured hips in psychotic patients 


KJELL H. CHRISTIANSEN, M.D. 


NORRISTOWN, PENNSYLVANIA 


@ Without question the most common 
major bone fracture encountered in eld- 
erly psychotic patients is that of the hip. 
Management of such patients has been 
greatly altered over the past fifty years 
and has gone through an evolution of 
therapy beginning with a defeatist, do- 
nothing attitude, through closed reduc- 
tion and application of external fixa- 
tion, to the most method of in- 
ternal fixation. 

Royal Whitman of New York was the 
first to treat these patients by abduction 
and external immobilization in a hip 


recent 


spika. His statistics have not been fully 
published, so no true appraisal of his 
method of treatment has been possible. 
Internal fixation is also not a new meth- 
od of therapy, as it was described as 
early as 1897 by Nicolayson.! It was not 
until 1931, Smith-Petersen intro- 
duced a triphlanged nail of a nonelec- 
trolytic type of metal for internal fixa- 


when 


tion, that the method became extremely 
popular.? 

Today, in most institutions treating 
these fractures, internal fixation has 
become almost routine practice and is 
commonly accepted as the treatment of 
choice. Although this mode of therapy 
is believed to have increased the salvage 
rate, the fractured hip still carries a 
high mortality, not only because of the 
fracture itself and its attending immo- 
bilization, but because of the advanced 
age of the patient, debility, poor nutri- 
tion, psychosis, and serious concomitant 
diseases. 


KJEL!. H. CHRISTIANSEN is resident in 


Norristown State Hospital. 


surgery, 
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A summary of treatment and mortali- 
ty over a five-year period for 144 
fractured hips in 141 psychotic pa- 
tients with an average age of 71.4 years 
is presented. Intertrochanteric  frac- 
tures occurred more commonly than 
subcapital fractures. Concomitant 
serious medical disease is frequently 
present in elderly patients and is a 
major factor in the end result. 


This study was undertaken to deter- 
mine the mortality statistics and mode 
of therapy in all patients with fractured 
hips at the Norristown State Hospital 
over a five-year period from January I, 
1952, to January 1, 1957. 


Clinical Study 
During this five-year period, there were 
151 fractures of the hip in 148 patients, 
3 of whom had 2 fractured hips during 
the course of study. All the fractures 
were treated by the surgical staff, and 
no distinction was made in the end re- 
sults between those treated by the at- 
tending staff and those treated by the 
resident surgeons. We have divided our 
fractures into intracapsular fractures, 
including and __ basicervical 
types, and extracapsular fractures, which 
include the intertrochanteric and sub- 
trochanteric types. 

There were 102 women (69.8 per 
cent) and 46 men (30.2 per cent), or a 
ratio of 2.2 to 1. This is in keeping with 
other authors who report similar statis- 
tics.*»4 The difference in the incidence 
has been attributed to a tendency for 
women toward coxa vara, earlier senile 


subcapital 








osteoporosis, a wider pelvis, and longer 
survival. In addition, it must also be 
considered that, in this institution, there 
are more women than men patients, the 
ratio being 1.5 to 1. 

The average age of the patients was 
71.4 years, with a range from 34 to 94 
years. There were 116 patients (78.4 
per cent) who were over 65, which cor- 
responds to the findings reported by 
others.45 ‘The average age was 72.9 
years for the women and 69.6 years for 
the men. There were 8 patients in this 
study who were under 50. The average 
age of patients with subcapital fractures 
was 71.7 years; those with intertrochan- 
teric fractures, 71.9 years; 
basicervical fractures, 69.0 years; and 
those with subtrochanteric fractures, 
67.8 years. It has been reported that pa- 
tients with intertrochanteric fractures 
are, on the average, two and a half to 
ten years older than those with subcapi- 
tal fractures.® 4 In this group there was 
no appreciable difference. However, the 
subtrochanteric type of fracture did oc- 
cur in patients who were, on the aver- 
age, four years younger than those with 
subcapital fractures. This is significant 
and has been referred to by Bosworth 
and co-authors.? 


those with 


‘There were 76 fractures of the right 
hip and 75 fractures of the left hip. Al- 
though previous reports have mentioned 
that the left hip is fractured more com- 
monly, which is thought to be due to 
the fact that most individuals are right- 
handed,*:* we have noted no such dil- 
ference. 

The average delay in therapy—that 
is, from admission to surgery—was 
three days. Schenk and _ associates* re- 
ported 5.4 days’ delay in surgery, and 
average delay in the series of Cleveland 
and Fielding was 4.2 days.® All the op- 
erations were performed under single- 
shot, spinal anesthesia with the excep- 
tion of one operation in 1952 which was 
performed under 


general anesthesia. 


All procedures were done by open re- 
duction of the fracture site with inter- 
nal fixation. X-ray control and fluoros- 
copy were not used during any of the 
procedures. 
Mode of Treatment 

Excluding secondary procedures, there 
were 144 internal fixations performed 
initially on 151 fractures. There were 7 
patients, each with one fracture, who 


were not subjected to surgery. In 3 
cases, they were not operated on. be- 
cause of carcinoma; in 1, because of 
severe cardiac failure; in 2, because of 


serious debility; and in 1, because of a 
hairline impacted subcapital fracture in 
good position (table 1). 

These 7 patients were excluded from 
the remainder of this study. Three of 
the 7 (42.8 per cent) died while hos- 
pitalized. Thus this report is based on 
144 fractures in 141 patients. 

In the primary treatment of 55  pa- 
tients with subcapital fractures, 52. pa- 
tients were treated with a Smith-Peter- 
sen nail; 1 by osteotomy and Blaunt 
nail fixation; | with a Judet prosthesis; 
and | patient had the fractured head 
excised with no prosthesis being used. 
In 11 basicervical fractures, 3 Smith- 
Petersen nails and 8 Neufeld nails were 
used for internal fixation. In 70 intra- 
trochanteric fractures, all were treated 
by Neufeld nail. In 8 subtrochanteric 
fractures, 7 were fixed with Neufeld 
nail, and, in 1 patient, transfixing 
screws were used (table 2). 

Secondary operative procedures were 
required in 17 patients. In I] of the 52 
Smith-Petersen nailings for subcapital 
fractures, secondary procedures were 
performed. In 5 the nail slipped, result- 
ing in aseptic necrosis, and a_ Judet 
prosthesis was inserted. When the nail 
slipped in 2 other patients, an osteot- 
and Blaunt nailing were _ per- 
formed. Aseptic necrosis resulted after 
the nail slipped in another patient, and 


omy 
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TABLE 1 


CONTRAINDICATION TO SURGERY 





Cause No. 
Carcinoma 3 
Cardiac failure l 
Severe debility 2 
Hairline fracture ] 





a Brittain fusion was performed. The 
nail was removed in | patient with re- 
fracture, and, in 2 other patients, the 
nail was removed after it had slipped, 
and the fracture healed eventually. In 
the 1 patient with primary osteotomy 
and Blaunt nailing for subcapital frac- 
ture, the Blaunt nail 
cause of persistent drainage, and the 
fracture site eventually healed. A_ sec- 
ondary procedure was performed in | 
patient with a basicervical fracture in 
which there was marked absorption of 
the fracture line after Neufeld nailing, 
with resulting penetration of the Neu- 
feld nail into the acetabulum. The nail 
was removed, and an osteotomy with 
Blaunt nailing was performed. In 70 pa- 
tients with intertrochanteric fractures 
requiring Neufeld nails, 3 nails were re- 
moved, because 2 were in the acetabu- 


was removed be- 


TABLE 2 
PRIMARY SURGICAL TREATMENT 


FOR 144 HIP FRACTURES 








Type No. 





Treatment 


Subcapital (55) 92. Smith-Petersen nailing 


| Osteotomy and Blaunt 
nail 
1 Primary Judet 
prosthesis 
1 Excision of the fractured 
head 
Basicervical (11) 8 Neufeld nailing 
3 Smith-Petersen nailing 


Intratrochanteri¢ 70 Neufeld nailing 


Subtrochanteric (8) 7 Neufeld nailing 


1 Transfixing screws 
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nail had fractured. In one 


lum and | 
subtrochanteric fracture in which ini- 
tially transfixing screws were used, the 
secondary procedure included removal 
of the screws because of a poor reduc- 
tion and insertion of a Smith-Petersen 
nail and McLaughlin plate. It is of in- 
terest to note that of the 17 secondary 
procedures performed, there were only 
2 deaths, both of which occurred in pa- 
tients with subcapital fractures. 

The average hospital stay was 3.6 
months, with the longest period of hos- 
pitalization being ten months. 


Allied Disorders 


Of the 141 patients, 10 sustained frac- 
tures other than that of the hip. Four 
had fractures of the surgical neck of 
the humerus; 3, Colles’ fractures; 1, 
fracture of the clavicle; 1, fracture of 
the nose; and 1, multiple fractures, in- 
cluding fractures of the pelvis and lum- 
bar vertebrae. In addition, there were 4 
patients with lacerations confined to the 
scalp, and there were 3 patients with 
severe abrasions of either the scalp or 
the back. 

In this group of 141 patients, con- 
comitant disease, other than psychosis 
and asymptomatic senile arteriosclero- 
sis, included heart 
ease, moderate to severe, in 29; diabetes 
in 9; pulmonary tuberculosis in 8; vari- 
cose veins in 8; hernia in 7; epilepsy 


arteriosclerotic dis- 


and pneumonitis in 5; blindness in 4; 
cirrhosis of the liver and nontoxic goi- 
ter in 2 each; and hepatitis, auricular 
fibrillation, asthma, deafness, breast 
mass, and cholecystitis in 1 each. 
Complete blood count and urinalysis 
were performed in all patients pre- 
operatively. Blood chemistry studies 
were performed as indicated. Thirty-five 
patients had hemoglobin _ levels 
than 11 gm. per cent, with the lowest 
hemoglobin 4.6 gm. per cent. The ma- 
jority received transfusions if their 
hemoglobin was below 11 gm. per cent. 


less 














Mortality Rate 

There were 58 hospital deaths among 
144 patients with surgically treated 
fractures of the hip (40.3 per cent). 
Since the stay at our hospital is gener- 
ally longer than that reported by other 
investigators—that is, an average of 3.6 
months—it is significant to plot mortal- 
ity rates from month to month. Thus 
mortality rates were calculated at one 
month or less, two months or less, and 
four months or less. Of surgically 
treated patients, 36, or 22.9 per cent, 
died in one month or less; 49, or 34 
per cent, died in two months or less; 
and 58, or 40.3 per cent, died in four 
months or less. The figures indicate that 
the mortality rate increased regularly 
from month to month and that mortal- 
ity rates should be determined in elder- 
ly patients with fractured hips until 
they are ambulatory and have left the 
hospital. No hospital death occurred in 
any patient after four months of hos- 
pitalization. Schenk and co-authors® re- 
ported a 32 per cent hospital mortality 
rate, and Oltman and _ associates re- 
ported a 30 per cent mortality rate in 
the first month. 

Hospital mortality in one month or 
less was 23.6 per cent for patients with 
subcapital fractures, 28.6 per cent for 
patients with intertrochanteric fractures, 
18.1 per cent for patients with basicervi- 
cal fractures, and 0.0 per cent for patients 
with subtrochanteric fractures. In _pa- 
tients with subcapital fractures, mortal- 
ity in two months or less was 30.9 per 
cent, 35.7 per cent in those with intertro- 
chanteric fractures, 18.1 per cent in those 
with basicervical fractures, and 0.0 per 
cent in those with subtrochanteric frac- 
tures. Mortality in four months or less 
for patients with subcapital fractures was 
40.0 per cent; for those with intertrochan- 
teric fractures, 40.3 per cent; for those 
with basicervical fractures, 36.4 per 


cent; and for those with subtrochanteric 
fractures, 12.5 per cent (table 3). This 











TABLE 3 
HOSPITAL MORTALITY 
Mortality 

Type 1 mo. or 2 mo.or 4 mo. or 

less (%) less (%) less (%) 
Subcapital 23.6 30.9 40.0 
Intratrochanteric 28.6 35.7 40.3 
Basicervical 18.1 18.1 36.4 
Subtrochanteric 0.0 0.0 12.5 





seems to indicate that, although the ini- 
tial mortality rate of intertrochanteric 
fractures is higher than subcapital frac- 
tures, if both are followed for four 
months or longer, the mortality rate is 
approximately equal. 

In comparing the average age at the 
time of the fracture and the average age 
at the time of death, there appears to be 
a statistical difference. Thus the average 
age at the time of subcapital fractures 
is 71.7 years and the average age at time 
of death, 74.9 years, a difference of 3.2 
years. The average age at the time of 
intertrochanteric fracture is 71.9 years 
and the average at the time of death, 
75.2 years, a difference of 3.3 years. At 
the time of basicervical fractures, the 
average age was 69.0 years and at time 
of death, 75.9 years, a difference of 6.9 
years. The average age at the time of 
subtrochanteric fractures was 67.8 years 
and at time of death, 78.0 years, a dif- 
ference of 10.2 years. This would in- 
dicate no age difference in the incidence 
of subcapital and intertrochanteric frac- 
tures and also no age difference at the 
time of death. However, in both types, 
death did occur in patients averaging 
three years older than at the time of 
fracture. The basicervical and _ subtro- 
chanteric fractures, however, occurred in 
a somewhat younger age group. This was 
more evident in cases of subtrochanteric 
fractures, where 3 of 8 patients were 
less than 54. 

There were 8 deaths in patients under 
65 and only 4 in patients under 60. In 
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TABLE 4 


MORTALITY ACCORDING TO AGI 








Age Mortality (%) 
34 to 49 0.0 
50 to 59 29.0 
60 to 69 56.5 
70 to 79 41.1 
80 to 89 52.9 
90 or over 33.3 





death, the fol- 
to 49 years, 0 per 
29 per cent; 60 to 
69 years, 56.5 per cent; 70 to 79 years, 
$1.1 per cent; 80 to 89 years, 52.9 per 
cent; and 90 and 
(table 4). 

The cause of death, which was based 
on clinical and autopsy findings when 


plotting age at time of 
lowing is found: 34 
cent; 50 to 59 years, 


over, 33.3 per cent 


performed, was pulmonary embolism in 
14 patients, congestive failure in 8, 
pneumonitis in 8, uremia in 8, cerebro- 
vascular accident in 7, coronary throm- 
bosis in 3, septicemia in 2, hepatic coma 
in 1, debility in 1, hypertensive cardio- 
vascular disease in 1, senility in 1, un- 
known in 4. As noted by other authors, 
pulmonary infarction, cardiac pathol- 
ogy, pneumonia, and renal failure are 
the chief causes of death in fractures 
of the hip.1® 6 
Complications arising 
than the 
shown in table 5. 


from other 
fixation are 
In 83 survivors, decu- 
bitus ulcers occurred in 10; phlebitis in 
10; superficial wound infection in 12; 


causes internal 


urinary tract infection in 5; pneumonia 


TABLE 5 
HOSPITAL MORBIDITY 








In survivors In deaths 


Complication (%) (%) 
Decubitus ulcer 12.0 16.6 
Phrombophlebitis 12.0 12.1 
Wound infection 14.5 27.6 
Urinary tract infection 6.2 8.6 
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in 2; and rectal bleeding, hematoma of 
the wound, and reactivation of pulmo- 
nary tuberculosis in 1 each. Among 58 
patients who died, decubitus ulcers oc- 
curred in 27; phlebitis in 7; superficial 
wound infection in 16; urinary tract In- 
fection in 5; pneumonia in 2; hema- 
toma of the wound in 2; and hematem- 
esis, acute diverticulitis, severe diarrhea, 
and auricular fibrillation in 1 each. 

The incidence of clinically detectable 
thrombophlebitis was 12 per cent in 
both the patients who survived and 
those who died, but the cause of death 
from pulmonary embolism was 24.1 per 
cent. This would indicate a much higher 
incidence of thrombophlebitis than was 
recognized clinically. This may lend 
support to routine anticoagulant ther- 
apy in patients with fractured hips. This 
treatment is being practiced by others 
with a definite decrease in mortality 
from thrombophlebitis.!° 

Although the majority of wound in- 
fections were superficial, they were 
twice as common in the patients who 
died as in the survivors. This probably 
reflects longer operating time, with dif- 
ficulty in reduction and placement of in- 
ternal fixation and excessive retraction 
on the wound. The routine preoperative 
preparation and draping were the same 
in all patients. Secondary contamination 
of the wound by the psychotic patient 
is a possible explanation, but it is difh- 
cult if not impossible to assess its im- 
portance between the survivors and 
those who died. 

Decubitus ulcer may be a lethal com- 
plication in hip surgery. Its incidence 
was four times as great in patients who 
died as in survivors and is partly a re- 
flection of immobilization in bed. Poor 
hydration, decreased blood volume, at- 
rophy of the skin, and hypoproteinemia 
also are factors. Local conditions, such 
as wrinkled bed linen, coarse sheets, 
and lying in urine-soaked sheets also are 
important.® These conditions are not the 











primary cause of death in any of the 
patients, but their presence surely influ- 
enced the survival rate. 

Urinary tract infection occurred 
about equally both in the survivors 
(6.2 per cent) and the patients who 
died (8.6 per cent). Indwelling Foley 
catheters were used almost routinely in 
the management of fractured hips from 
admission until several days postopera- 
tively and in incontinent patients for 
longer periods. There was no indication 
that routine use of a Foley catheter for 
short periods has influenced mortality 
rates. 

The ultimate outcome of psychotic 
patients with fractured hips is certainly 
less favorable than that of nonpsychotic 
patients suffering from the same condi- 
tion. There are several very definite rea- 
sons for this. It is chiefly a reflection of 
their poor physical condition, which is 
actually poorer than that of the general 
nonpsychotic population at a_ corre- 
sponding age. The patients are already 
hospitalized for mental and physical de- 
rangements and are not living a normal, 
active life. Concomitant disorders are 
more easily overlooked in psychotic pa- 
tients because of the lack of a history, 


and other pertinent information cannot 
usually be supplied by the patient. Post- 
operative care is more difhcult because 
of the demented state with confusion, 
lack of insight and judgment, and un- 
cooperativeness. Complications are more 
common, and then early detection is 
more difficult. 
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Serum proteins in aged people 


Electrophoretic separation ot proteins 


STEN ECKERSTROM, M.D. 


GOTHENBURG, SWEDEN 


@ In several studies on paper electro- 
phoresis of serum proteins, the value of 
this method in clinical use has been es- 
tablished for revealing the pathogene- 
sis of diseases or following the effect of 
certain methods of treatment.!:? The 
method has also been found to be valu- 
able in geriatrics for diagnosis and ther- 
apy, not only in collagenous and tumor 
diseases but in various kinds of insid- 
ious infectious diseases. In recent years, 
special interest has been directed to- 
ward nutritional disturbances in aged 
persons. Changes in the protein and lip- 
oid metabolism and dehydration and 
hydration are reflected in the blood se- 
rum of aged people. 

In order to judge how various patho- 
logic states are reflected in the electro- 
phoretic findings, it would be necessary 
to compare these findings with normal 
values from geriatric patients. 

Aged people are known to be partic- 
ularly sensitive to changes in food com- 
position and disturbances of the liquid 
supply. It is also usual for aged people 
who consider themselves quite healthy 
to exhibit disease 
light chronic 


symptoms, such as 


infections or dis- 
kinds, during the 
course of a thorough physical examina- 


tion. 


tumor 


eases of various 


It appears from what has just been 
said that, in order to get comparison 
STEN ECKERSTROM is chief physician at the Vasa 
Hospital, Gothenburg, and assistant professor 
of geriatrics at the University of Gothenburg. 
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Electrophoretic separation of serum 
proteins is of great diagnostic value in 
various pathologic conditions in aged 
people. They are known to be par- 
ticularly sensitive to changes in food 
and liquid supply. Examinations of 
healthy people aged 70 to 90 years 
show serum protein values within the 
limits for healthy adults. In malnutri- 
tion, hypoproteinemia appears as a 
consequence of decreased serum al- 
bumin. 


material of healthy aged people, one 
must start with a thoroughly examined 
person in a stable state of nutrition. 


Material and Methods 


A group of 30 persons, consisting of 15 
men and 15 women 70 to 90 years ol 
age, were studied. ‘They were all under 
care in the Vasa Hospital, Gothenburg, 
for rehabilitation after fractures, differ- 
ent psychoneurotic conditions, observa- 
tion for supposed diseases, and, in some 
cases, convalescence after an acute dis- 
when the social situation or any 
special conditions such as blindness had 
delayed discharge. All of them had been 
observed for weeks or months, and clin- 
ical examination showed normal blood 
pictures, including the sedimentation 
rate, and normal renal and _ hepatic 
function. All patients were well-nour- 
ished, all were eating the general hospi- 
tal food, and all were in water balance. 

Filter paper strips, using serum ob- 


ease 








TABLE 1 


COMPARISON OF SERUM PROTEIN VALUES OF 15 AGED MALES WITH NORMAL ADULT VALUES 














Normal adult Normal values in 
values* 15 aged males* Mean 

otal proteins 6.6 to 7.7 64 to 8.0 7.1 
Albumin 3.5 to 4.9 2.94 to 4.86 4.17 
Globulin 

Alpha 1 0.27 to 0.41 0.22 to 0.51 0.32 

Alpha 2 0.43 to 0.63 0.41 to 0.94 0.61 

Beta 1 0.39 to 0.61 0.29 to 0.53 0.42 

Beta 2 0.26 to 0.44 0.28 to 0.48 0.39 

Gamma 0.65 to 1.08 0.74 to 1.37 1.15 
*Values in gm. per cent. 

TABLE 2 


COMPARISON OF SERUM PROTEIN VALUES OF 15 AGED FEMALES WITH NORMAL ADULT VALUES 








Normal adult Normal values in 
values* 15 aged females* Mean 
Potal proteins 6.6 to 7.7 6.1 to 8.3 ao 
Albumin 3.5 to 4.9 3.76 to 5.07 4.35 
Globulin 
Alpha 1 0.27 to 0.41 0.17 to 0.41 0.29 
Alpha 2 0.43 to 0.63 0.43 to 0.88 0.58 
Beta | 0.39 to 0.61 0.31 to 0.61 0.42 
Beta 2 0.26 to 0.44 0.21 to 0.46 0.34 
Gamma 0.65 to 1.08 0.68 to 1.30 1.09 





*Values in gm. per cent. 


TABLE 3 


SERUM PROTEIN VALUES OF 78-YEAR-OLD FEMALE DURING HOSPITALIZATION WITH CACHEXIA 





Values* Values* Values* 
on after three after five 
admission weeks weeks 
Potal protein 5.8 6.6 6.8 
Albumin 2.98 3.97 4.08 
Globulin 
Alpha 1 0.35 0.27 0.30 
Alpha 2 0.53 0.48 0.51 
Beta | 0.38 0.48 0.44 
Beta 2 0.44 0.37 0.37 
Gamma 1.09 1.03 1.07 





*\- 2] or » 
Values in gm. per cent. 
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tained after a twelve-hour fast, were 
stained and analyzed for protein. The 
electrophoretic separations of proteins 
were carried out in a Most chamber- 
type apparatus.* The details of the tech- 
nic have been described by Laurell.® 


Results 
The results for men patients are shown 
in table 1; for women patients in table 
2. We found values within the 
limits recorded for healthy adults, with 
the exception of the gamma globulin 
value in the male patients which was 
slightly displaced upward. Considering 
the small number of patients involved, 


mean 


however, it is not possible to draw any 
safe conclusions from this finding. 

It can be seen from table 3 that there 
is a high degree of sensitivity in the 


condition of serum protein in mal- 
nutrition. 

Discussion 

Chesrow and _ associates, in recently 


published electrophoretic studies on the 


serum proteins in some chronic dis- 
eases, studied 12 persons over 90 years 
of age with advanced general arterio- 
sclerosis.* “They found an 


gamma globulin and 


increase of 


suggest two 


ge pos- 


sible explanations of this—the presence 
of incidental infections, especially from 
the urinary tract, or malnutrition, espe- 
cially undernutrition. It is emphasized 
that arteriosclerotic 


aged 2g 


patients get 
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food comparatively lower in protein be- 
cause of their decreased chewing abili- 
ties, which displaces the albumin-globu- 
lin quotient, increasing the gamma glob- 
ulin and decreasing the albumin. 

In the 12 patients, albumin values be- 
tween 2.16 and 4.07 gm. per cent, with 
a mean value of 2.85 gm. per cent, and 
gamma globulin values between 1.26 
and 2.42 gm. per cent, with a mean 
value of 1.80 gm. per cent, were found. 

According to my investigations, it 
seems more likely that the displace- 
ments in the serum protein pattern of 
aged people deviating from the normal 
one are primarily the result of crypto- 
genetic infections or latent tumor dis- 
eases. In malnutrition or subnutrition, 
hypoproteinemia appears as a_conse- 
quence of decreased serum albumin. 
These cases are particularly sensitive to 
infections, which is, of course, reflected 
in increased gamma globulin values. 
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Psychiatric screening 


in a home for the aged 


I. A follow-up study 


SEYMOUR PERLIN, M.D. 


BETHESDA, MARYLAND 


@ Psychiatric screening procedures in 
old age homes are usually restricted to 
the elimination of grossly psychotic pa- 
tients and those with organic and func- 
tional disorders. ‘The perspective is often 
one of excluding the emotionally dis- 
turbed applicants rather than trying to 
select from among them those whose 
symptoms could possibly be relieved by 
admission. “Risk” has been equated with 
rejection, and, depending on the legal 
framework of a given state, the mental 
hospital may or may not be an alterna- 
tive for the patient without resources. 
Representative studies at such hospitals 
indicate an extremely poor individual 
prognosis.! In view of the pronounced 
shortage of resident space in homes for 
the aged in this country, the differential 
screening of applicants is especially nec- 
essary in order to service those who are 
most in need of the available facilities. 

With such an orientation in mind, the 
social workers at the Home for Aged and 
Infirm Hebrews of New York City have 
increasingly referred applicants to the 
consulting psychiatrists. In such cases, 
the needs of these applicants are press- 
ing, but psychologic adjustment to the 
Home is open to question. As the Social 


SEYMOUR PERLIN is chief of the Section on Psy- 


chiatry, Laboratory of Clinical Science, National 
Institute of Mental Health, Bethesda, Maryland, 
and is on leave of absence as attending neuro 
psychiatrist, Department of Psychiatry, Home 
for Aged and Infirm Hebrews, New York City. 





Psychiatric evaluations of applicants 
to a home for the aged during the 
period from January 1951 to June 
1954 were reviewed with reference to 
their effect on subsequent admission 
or rejection of the applicant. Screened 
applicants who were admitted to the 
home were followed in regard to their 
subsequent treatment by the psy- 
chiatric staff. The differential screen- 
ing of applicants to a home for the 
aged is discussed. The possibility of 
understanding and selectively influ- 
encing the psychodynamic structure 
of the home on the basis of the pre- 
sented data is noted. 


Service Department points out, “We re- 
ceive few applicants for economic rea- 
sons alone, as people who would former- 
ly have come to us for this reason now 
prefer to remain in the community with 
the aid of Old Age Assistance and Social 
Security. As a result, those who do come 
to us are as a group older, sicker, and 
more urgently in need of the protective 
service of the Home than formerly.’ 
Surveys of intake policies at homes 
for the aged indicate that psychiatric 
consultation is infrequent and _ initial 
psychiatric evaluation rare.*> 

In a paper published previously from 
this institution, a method of screening 
applicants was proposed.® In general, 
emphasis was placed on the social and 
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work history of the individual with an 
evaluation of his adaptability and flexi- 
bility. The group described in the above 
publication also included those whose 
presenting clinical picture left no doubt 


that admission to another kind of in- 
stitution was advisable. 

Analysis of admissions is a necessary 
step for the improved selection of ap- 
plicants and the modification of psy- 
chiatric reasons for rejection. Fortunate- 
ly, such investigation proceeds almost 
automatically as routine psychiatric care 
is provided.* A review of admission poli- 
cy at the Home reveals that applicants 
are not disqualified by a history of pre- 
vious commitments to an institution.’ 
This preliminary survey indicates that 
the apparently paranoid individuals, ap- 
plicants with a diagnosed chronic brain 
syndrome who show excessive reaction to 
the interview situation, as well as de- 
pressed applicants are most likely to be 
rejected. The use of the interview in the 
psychiatric evaluation of the aged has 
been the subject of a previous communi- 
cation.® 


Purpose 


The threefold purpose of this study, 
which covers the period of January 1951 
to June 1954, is: 

1. To compare the psychiatric evalua- 
tion of the applicant with his subsequent 
admission or rejection by the Home. 

2. To follow up the screened appli- 
cant admitted to the Home to determine 
whether or not he is subsequently treated 
by members of the psychiatric staff. 

3. To provide preliminary observa- 
tions for the differential screening of ap- 
plicants. 


The Home 


The Home for Aged and Infirm He- 
brews of New York is a modern, ade- 
quately equipped and staffed institution 
with 2 principal residence facilities in 
which 857 persons reside and which pro 
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vides special care for 63 others who live 
in their homes. Each of the 2 units has 
hospital facilities for all care, except 
major surgery and the custodial care ol 
chronic psychoses.‘ The psychiatric 
team is concerned with the selection of 
applicants, diagnosis, management, and 
psychotherapy. However, the Home it- 
self is a psychotherapeutic instrument. 
The therapeutic aims are implicit in its 
function as a haven for troubled people 
and are made effective through the mini- 
strations of the total personnel. The psy- 
chiatrist, from the vantage point of his 
special training and experience, attempts 
to identify helpful psychotherapeutic 
technics, encourage staff members to uti- 
lize these technics in dealing with the 
elderly residents, and introduce helpful 
innovations and modifications in the 
management of the Home.!® 


Procedure 


The psychiatric staff evaluated all 99 
applicants referred by the social worker, 
Whenever necessary, additional inter: 
views, further social work study, and psy- 
chologic tests (projective and_psycho- 
metric) were requested prior to final 
recommendations to the Admissions 
Committee. The reports of the admit- 
ting psychiatrist were categorized by the 
author. In those instances in which ap- 
plicants were later admitted and treated 
in the Department of Psychiatry, addi- 
tional data were collected from the notes 
dictated after each treatment session as 
well as from concurrent reports of the 
psychiatric social worker. All residents 
previously screened, whether or not re- 
ceiving therapy, were seen for follow-up 
evaluation by the author himself. How- 
ever, the cases of 8 patients were closed 
because of death, transfer to another in- 
stitution, or discharge. In each of these 
cases, complete records were available. 
Ancillary data were received from the 
social service and nursing and general 
staffs of the Home. 











TABLE 1 


APPLICANTS TO HOME 





1951 1952 1953 1954 (Jan.-June) Total 
Processed by social service 825 559 667 328 2,379 
Admitted to home 186 163 169 84 602 
Screened by psychiatrist 13 27 36 23 99 





Results 
In table 1, the 2,379 total number of ap- 
plicants processed and the 602 admitted 
to the Home via the Social Service De- 
partment are compared to the 99 appli- 
cants screened by the psychiatrist. Al- 
though the differences in the size of the 
groups reflect rejections by the medical 
and social service staffs based on physical 
status, income, area of residence, and so 
forth, applicants were frequently ex- 
cluded on “psychologic grounds” prior 
to being seen by the consulting psychia- 
trist. There is an increase during the 
years 1951 to 1954 in the number of ap- 
plicants referred for consultation. A fur- 
ther pronounced increase has occurred 
since this study was completed. Account- 
ing for this increase are such interde- 
pendent factors as status of applicant, 
enlarged psychiatric staff, and increased 


social worker interest. A progressive med- 
ical administration is an important over- 
all influence in permitting such growth. 

When consultation did occur, appli- 
cants were placed by the psychiatrist in 
one of the following categories: admit 
without qualifications, 27; admit with 
qualifications, 48; admit with marked 
qualifications, 5; and not acceptable, 19 
(table 2). However, a qualified stand 
concerning psychiatric status was made 
in over 50 per cent of the referrals. 
Table 2 indicates that such designation 
increased the probability of rejection by 
the Admissions Committee, particularly 
in those with concomitant serious phy- 
sical liabilities. The opinion of the psy- 
chiatrist is not the decisive factor in de- 
termining the acceptability of an appli- 
cant for residence in the Home but is 
incorporated as part of the general eval- 


TABLE 2 


CLASSIFICATION OF 


APPLICANTS SCREENED BY PSYCHIATRIST 








Disposition 
Psychiatric evaluation 1 B C D E F Total 

Admit without qualifications 10 8 2 5 2 27 
Admit with qualifications 22 l 8 7 9 l 18 
Admit with marked qualifications - 5 5 
Not acceptable l 18 19 

99 

A—Admitted, now residing in the Home. D—Being processed. 


B—Closed cases. 
C—Approved waiting list. 


E—Rejected applicants. 
}'—Not interested. 
1958 
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TABLE 3 


TREATMENT REQUIREMENTS OF THE ADMITTED APPLICANTS 





Recommendation of psychiatrist 


Admit without qualifications 18 


Admit with qualifications 23 


Total number 


Treated Nontreated 
18 - 
12 11 





uation carried out by the medical and 
social service staffs for the Admissions 
Committee. 

Table 3 the 41 
screened applicants admitted to the 
Home received therapy. All 18 who were 
admitted without qualifications were 
later found to require psychiatric treat- 
ment while only 12 of the 23 admitted 
with qualifications required treatment. 
Statistically, the difference between the 


2 groups is significant at the .001 level. 


reveals which of 


If the designation is perceived as a pre- 
dictive device as to adjustment in the 
Home without need for therapy, the ap- 
parent negative correlation is striking. 
However, certain factors must be con- 
sidered: for example, (1) applicants may 
be admitted with the knowledge that 
subsequent therapy will be necessary; 
(2) pressures of various sorts; and (3) 
admission of the spouse of a resident in 
the Home. The concept of the Home as a 
rehabilitative facility within the limita- 
tions imposed by the resident status of 
the aged individual is perhaps an all- 
important variable insofar as the nega- 
Neverthe- 
less, it was my impression that the in- 
itial 


tive correlation is concerned. 
evaluation as a predictive device, 
which was not the original purpose of 
still be insufh- 
ciently reliable, although less strikingly 


the evaluation, would 


) 


so than indicated in table 3. 


Discussion 
From a practical viewpoint, it was nec- 
for the Home to know whether 
applicants would overtax the facilities 
for psychiatric care and, therefore, be 
undue risks for 


essary 


admission. However, it 
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was felt that if these patients were emo- 
tionally disturbed, the Home might well 
provide the solution for their emotional 
difficulties, since their previous environ- 
ment no longer contained elements which 
could be put to use as remedial meas- 
ures. The “good risk’? emotionally dis- 
turbed applicant had to be differentiat- 
ed. 

Failure in prediction of a subsequent 
course and exclusion from consideration 
for admission to the Home seemed espe- 
cially relevant for the depressed appli- 
cant. The differential screening of de- 
pressed applicants on the basis of their 
psychodynamic use of aggression will be 
reported in a separate communication.!! 

However, differential screening does 
not only relate to diagnosable psycho- 
pathology. Evaluations of the “inde- 
pendence” and “dependence” of the ap- 
plicant have been utilized. Previous pa- 
pers have indicated that it is the “inde- 
pendent” individual who is admitted to 
the Home but that he is precisely the 
one who will have more difficulty. ‘There- 
fore, applicants without psychopatholog- 
ic dependence may have adjustment prob- 
lems in the Home, and, conversely, 
marked passive dependence may lead to 
adjustment to the Home. Homes usually 
favor the dependent or passive resident 
and, by virtue of their structure, make 
adjustment more difficult for the inde- 
pendent or active individual.® Passivity 
is encouraged. Reports from sanatoriums 
similarly indicate “that relief from all 
possible responsibilities promotes a_pe- 
riod of passivity and dependence for 
those who obey the rules and a situation 
of disapproval of, and conflict with, au- 














1712) 


thority for those who do not. The in- 
dependent person in the Home is also 
apt to have such conflicts. 

Such classifications relating to the in- 
dividual’s psychodynamics may provide 
meaningful information about the psy- 
chodynamic structure of the Home itself. 
Thus, the independent versus dependent 
applicant and the depression classifica- 
tions become useful in terms of differ- 
ential screening for the Home. It helps 
the admitting psychiatrist to put “ad- 
justment” in the context of “adjustment 
to what” and presumably enables him 
to predict behavior in the Home in a 
more accurate fashion. Such information 
helps to explain why some applicants 
designated as “without qualifications” 
need therapy later and why applicants 
“with qualifications” may adapt well. 
On a retrospective basis, the successful 
or unsuccessful adjustment of such 
groups can be predicted, and a knowl- 
edge of the psychodynamic and_philo- 
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sophic structure of the Home itself can 
thereby be gained. Classifications should 
be reviewed frequently and revised when- 
ever necessary. It should then become 
possible to know how the structure of 
the Home may benefit certain applicants 
now rejected. It should also become pos- 
sible to influence the structure in a more 
desirable and meaningful fashion. This 
would be in contrast to the injudicious 
use of broadly applying current “thera- 
peutic fashions” to institutional policies. 
Such changes in the structure of the 
Home should then call forth new criteria 
and new classifications for prediction of 
the applicant’s course in the Home. 


The author acknowledges his indebtedness to 
Dr. Frederic D. Zeman, chief of Medical Serv- 
ices; Dr. Alvin I. Goldfarb, chief, Department 
of Psychiatry and Neurology; Miss Marie Gal 
pern, director of Social Service; and Miss Betty 
Lind of the staff of the Home for 
Infirm Hebrews for their cooperation and as 


iged and 


sistance. 
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CONTEMPORARY PLANNING IN GERONTOLOGY: 


The rural aged 





Part TV 


JEROME KAPLAN and 
PHILIP TAIETZ, Ph.D. 


MANSFIELD, OHIO, AND ITHACA, NEW YORK 


@ The purpose of this article is to con- 
sider certain characteristics of rural life 
and to examine them in regard to com- 
munity planning for older people. ‘The 
term, rural, will be defined; the reasons 
for giving special attention to planning 
for old age in the rural community will 
be considered; and features of 
rural life which have bearing on group 


those 


action in the field of geriatrics and ger- 
ontology will be described. 

Rural defined as 
those who either (1) earn their living 
in agriculture or are closely related to 
it or (2) reside in the open country or 


persons may be 


in small communities under 2,500 pop- 
the United 
the census 


ulation, as indicated by 
States We 
definition because, in planning for the 


census. shall use 
later years, we are concerned with all 
older people who live in the open coun- 
try and whether 
they are in an agricultural or nonagri- 


small communities, 


cultural occupation. 


Rural Versus Urban Living 


life, should 
guard against oversimplifying the prob- 
lem by \merican 
being divided into two neat segments, 


urban and rural, with distinct and non- 


In considering rural one 


viewing society as 


JEROME KAPLAN, formerly special assistant on 


aging to the governor of Minnesota, is executive 
Mansfield 


director of Memorial Homes, Inc., 


Mansfield, Ohio, PuiLie TAIETZ is professor of 
rural sociology at Cornell University, Ithaca, 
New York. 


weg 
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Although older people in the rural 
community often have greater family 
support than those in urban areas, 
they lack the help available to city 
health welfare 
agencies. Contrary to popular 


dwellers from and 
thought, the health, economic, and 
social conditions of rural life are not 
necessarily favorable to the aged. 
Even so, adequate facilities can often 
be mobilized to correct this. 


overlapping features. The fact is that 
the people of the United States are 
highly mobile and there is a continuous 
interchange of farm and city popula- 
tions. work in nonfarm 
occupations in towns and cities may 
make their home in the country. The 
impact of social, technical, and econom- 
ic change is felt alike by both rural and 
communities. The radio, tele- 
vision, and the daily metropolitan press 
have reduced the isolation of the farm. 
Furthermore, as Lowry Nelson points 
out, “With virtually every farm pro- 
vided with truck or auto transportation, 


Persons who 


urban 


and all-weather roads a commonplace 
throughout the countryside, the major- 
ity of the farm families of the nation 
may be regarded, not too inaccurately, 
as suburban dwellers. ‘There is but a 
small proportion of farms indeed that 
are not within a commuter’s distance of 
a town or city of considerable size.’”! 
As a result, farmers are brought more 
and into contact with 


more nonfarm 








occupations and with social institutions 
and organizations and are becoming 
more integrated into the larger society. 

One of the features of contemporary 
American society is its concern with the 
older segment of the population. Com- 
munity action in its broadest sense has 
spread through both rural and urban 
America, but it is still largely an urban 
phenomenon. The emphasis on_ plan- 
ning for the urban segment of the aging 
stems from causes. First, approx- 
imately two-thirds of all persons 65 and 
over in the United States live in urban 
communities. Secondly, there is an as- 
sumption that problems of aging are an 
urban phenomenon and that the social 
rural life 
are favorable to the status of the aged. 


two 


and economic conditions of 


Problems of the Rural Aged 


However, a closer examination of these 
reasons throws doubt on their 
lidity. Despite the shift of population 
from rural to urban communities dur- 
ing the first half of the century, the 
absolute number of the rural aged has 
approximately doubled in the past fifty 
years. In 1900 there were about 2 mil- 
lion persons over 65 years of age, and 
by 1950 this figure had increased to 
about 414 million. It is also true that, 
in the past, the self-sufficiency implied 
in an agricultural occupation and_ the 
large farm family with its strong tradi- 
tion of familial responsibility guaran- 
teed the necessities of life and 
emotional security for the aging farmer 
and his wife. However, the social and 
economic changes which have reduced 
the farmer’s isolation and have inte- 
grated him into the larger society have 
also brought about emotional and _ eco- 
nomic insecurity. Family ties have weak- 
ened,? agriculture has become commer- 
cialized,*? and farmers feel that farming 
is no more secure than other occupations 
in preparing for retirement.‘ 

Some of the widespread conditions of 


Va- 


basic 
















































the rural older person demand that ap- 
praisal of the characteristics we assign 
to the farmer and the small town resi- 
dent be made. The problems of the 
rural aged do not differ markedly from 
those of their urban cousins, although 
the stronger primary resources found in 
rural areas tend to blunt these problems 
for the country dweller as will be dis- 
cussed later. 

Loneliness. Isolation from satisfac- 
tory association with other people be- 
comes particularly evident in later 
years. The breakdown of close family 
ties and the death or migration of 
friends and loved ones as well as the 
lack of public transportation and the 
spatial isolation of rural 
contribute to this loneliness. 


farmsteads 


Uselessness. While some older people 
are able to retain their job, continue in 
their community work, keep up their 
maintain contact with rela- 
tives, many find that once children are 
gone, life loses much of its purpose. If 
there is no family life or no job, the 
situation enervating. 
The lack of constructive roles for some 


hobbies, or 


becomes doubly 


of our rural aged has deep roots in our 
mobile, industrial, and competitive so- 
ciety. 
Weakened lies. 
tant ties to the community include re- 
ligious participation, employment, vot- 
ing, group membership, friendships, 
and relations with kin. The problem of 
the social adjustment of older people is 
largely a question of strengthening 
these ties, especially when one or sev- 
eral may be eliminated or drastically 
redueed; reducing the isolation; and 
integrating into the life of the com- 
munity. 
Lack of knowledge on how to use 
leisure time activities. Leisure time ac- 
tivities are available to most older peo- 
ple, but often an interest in them must ¢ 
first be developed. 
Financial difficulties. These difficul- 


community Impor- 
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ties of the rural aged reflect the whole 
complex of providing for financial se- 
curity in the older years which is found 
in the nation at large. 

Health needs. Health problems are 
frequent among the older people and 
the aged. They touch all the aspects of 
their lives, hindering ability to partici- 
pate in community activities, dulling 
spirits, hampering pursuit of hobbies 
and occupation, limiting ability to get 
around, draining financial resources, 
and often making older people a burden 
to their relatives. It is when the rural 
aged become disabled by illness that a 
major need for community planning is 
apparent. Constant attention within the 
and then a forced into a 
medical care facility causes not only a 
break from the primary resources but 


home move 


also puts an added burden on the small 
town to provide this effective and hu- 
mane facility. 


Resources for the Rural Aged 
Some of the assumed differences between 
rural and urban older people at first 
glance appear significant in the develop- 
ment of effective programs. 

Organized recreational facilities. Al- 
though it is true that there are fewer 
facilities in rural must 
that the older 
urban people do not take part in avail- 


such areas, we 


considet majority of 
able organized recreation for people of 
all ages. 
Commercial facilities. Here, again, 
while facilities such as taxicabs, restau- 
rants, and laundries are not as available 
to the rural independent 


urban householders past 65 do not take 


aged, most 
advantage of such resources. 
Public and private agencies. Usually, 
in rural areas, there is no private family 
service agency, no mental hygiene clin- 
ic, few, if any, public health nurses, and 
no specialist in geriatrics. A point to 
consider here, also, is that many urban 
older people do not seek these services, 
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and some may not take advantage of 


them unless they are offered in an en- 
vironment where they feel comfortable, 
such as a center for senior citizens. 

Transportation. Some older people 
might make more use of such facilities 
and agencies as are available if they 
could get to them by stepping readily 
into a bus or subway train. But the trip 
to another town to visit friends or rela- 
tives or to the local church may be ex- 
tremely difficult for the older person to 
arrange. Even in the urban community, 
transportation costs are going up and 
present a problem for many. At the 
same time, public transportation may 
now mean a walk of many blocks and 
a wait of many minutes. 

Primary group resources. The situa- 
tion of older people in the rural areas, 
whether they are in a farming or a non- 
farming occupation, is influenced by the 
low population density and small size 
of the community. For example, a study 
in a rural township in upper New York 
State indicated that the older people in 
that community may have greater “pri- 
mary group resources” than the aged 
in urban communities.® Older rural resi- 
dents know almost everyone they see in 
week. Like other rural 
people, they may undergo more spatial 
isolation than do city dwellers, but they 
often have broader bonds with the peo- 
ple they do see. They are seldom strang- 


the course of a 


ers in their own community, and they 
friends and _ relatives 
will see them through their difficulties. 
Yet, in our mobile society, more and 
more of these primary group resources 
are diminishing. 


often have who 


Rural Retirement 
Retirement from farming presents dif- 
ferent problems than retirement from 
another type of occupation. Farming is 
usually a family enterprise. ‘The farmer 
who is an owner-operator plays many 
and diverse roles. Depending upon the 

















size of his farm and his family situa- 
tion, he may act as owner, manager, 
employer, mechanic-laborer, and entre- 
preneur, to name but a few of his roles. 
With advancing years, the farm owner- 
operator can drop roles that are in- 
compatible with his physical capacity 
and taper off by devoting more time to 
fewer roles. 

This situation is a function of self- 
employment. Yet, the very fact of farm 
ownership may also involve inherent 
and unique complexities not confronted 
by persons in other occupational situa- 
tions. The farm owner’s 
attachment to his land may be in con- 
flict with his declining physical capacity 
and the necessity of reducing the scope 
of his work. If he has a son or 
law who is interested in farming, an 
agreement between the two can be made 
for the joint operation of the farm. 
Under this type of arrangement, the old 
farmer and his wife will probably con- 
tinue to live on the farm either in a 
separate house or in a separate part of 
the family home. But the situation is 
quite different if the farm is sold to 
someone who is not a relative, for then 
the farmer must change his_ living 
arrangements drastically. His retire- 
ment in such cases resembles in some 
respects that of an employee, for he 
severs his relations with his occupation. 


psychologic 


son-in- 


A recent study of rural retirement in- 
dicated that farmers continued to be oc- 
cupationally active long after the rural 
nonfarmers.® The farmers in this study 
were reluctant to accept retirement as a 
normal phase of life, for it conflicted 
with their social values of usefulness 
and productivity. Fewer farmers than 
nonfarmers prepared for retirement. 
Poor health and the difficulty of the 
work were the common 
given by farmers for retiring. The de- 
sire for more leisure was more common 
as a reason for retirement the 


most reasons 


among 


nonfarmers than the farmers. The data 





showed that the retired farmers appear 
to have adjusted to retirement better 
than the nonfarmers. 


Types of Rural Organizations 
It may be helpful to mention some of 
the groups found in the rural areas 
which are active in health education and 
social and civic endeavors. Unlike the 
large urban center, any one or two of 
these groups may be the most important 
agent in a community program. Formal 
organization procedures involving coun- 
cils are-much more common in the city. 

Of importance in rural planning is 
the fact that many statewide and some 
nationwide voluntary organizations can 
be found in every one of these environ- 
ments in addition to the local groups, 
even though the county welfare depart- 
ment and, less frequently, a public 
health department may be the only pub- 
lic agency with any staff. Every rural 
community has some type of educa- 
tional, religious, fraternal, veterans’, 
civic, service, occupational, or other or- 
ganizational group. 

Voluntary, social, and civic group 
ties are provided by veterans’ groups, 
such as the American Legion, Veterans 
of Foreign Wars, and Disabled American 
Veterans and their respective auxilli- 
aries; fraternal and civic groups, such 
as the Independent Order of Odd Fel- 
lows, Rotary, Kiwanis, Knights of Co- 
lumbus, Masons, Eagles, Elks, Moose, 
and Sportsmen Club; religious organiza- 
tions, such as the Catholic Daughters of 
America, Lutheran Welfare Society af- 
filiate, local “circles,” church men’s 
club, church choir, and Sunday school 
class; such national bodies with local 
chapters or affiliates as the American 
Red Cross, Boy Scout councils, Federa- 
tion of Women’s Clubs, American Asso- 
ciation of University Women, mental 
health associations, and Future Farmers 
of America; and public and quasipublic 
agencies, such as school boards, histori- 
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cal societies, library associations, public 
health advisory committees, welfare 
boards, and the extension service. 


Occupation group ties can be main- 
tained through membership in farm or- 
ganizations of a national character, such 
as the Farmers Union, Farm Bureau, 
and the Grange; such agricultural or- 
ganizations as poultry associations, ar- 
tificial breeding associations, swine 
breeders’ groups, milk producers’ asso- 
ciations, crop improvement groups; 
health 


medical  soci- 


eties; and other organizations, such as 


groups, such as 
the cooperatives and labor unions. 

To be sure, there is still 
lapping, 
clication of 


some over- 
but this does give a clear in- 
types of organizations in 
existence. 

Experience has demonstrated the ne- 
cessity for a central space for a plan- 
ning agency, with appropriate _ tele- 
phone service, if active programming is 
to be maintained. Provision of a health 
agency affiliation with cooperation and 
leadership from the local physician is 
of great importance in successful rural 
planning. 


Assessing Rural Planning 


To measure the social and emotional 
needs of the aging in a rural commu- 
nity, answers must be provided for the 
following questions: 

Is there a special job-finding service 
for older adults? Is there a need for this 
particular effort? 

Do employers or agencies offer coun- 
seling programs to prepare workers and 
farmers for retirement? 

Are education courses for older peo 
ple offered in schools and libraries? 

How many outlets such 
“after-60” 


recreational 
citizen”’ clubs o1 
hobby shows are available? 
provided 

meet 


as “‘senio1 

Is housing which is de- 
the special needs of 
older people on the farm or in the 
hamlet? 


signed to 
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Is there a well-balanced program to 
preserve farm family life? 

Are social and therapy programs pro- 
vided on a regular basis in homes for 
the aged, boarding homes, and nursing 
homes where some rural people reside? 

Do fraternal and civic groups carry 
on active social programs for older 
people? 

Is there an organized community ef- 
fort to continued direction in 
planning for the aging? 

The health needs of the rural aged 
can be determined by asking the fol- 
lowing questions: 

Are there 
nursing services? 


give 


adequate public health 

Do home nursing care services meet 
the needs of the aged? 

Are there sufficient nursing home 
beds which are fire resistant and de- 
signed to allow for good medical and 
nursing care? 

How many chronically ill aged pa- 
tients are being cared for in community 
hospitals who could receive care in a 
nursing home? 

Is the medical society organized and 
alert? 

Are there aged people in nursing 
homes or mental hospitals who could 
live elsewhere if facilities were avail- 
able? 

Are there adequate rehabilitation fa- 
cilities, such as those for persons recov- 
ering from strokes, locally available? 

Is there an overt interest in expand- 
ing and improving health facilities and 
services? 


Functions of Councils for the Aged 


Although some rural towns have made 
provision for helping the older person 
feel useful and important, most rural 
communities have no comprehensive 
program. Neither do they have the com- 
munity council type of operation which 
is so widely accepted in the larger com- 
munities. The function of these councils 











is to stimulate, develop, coordinate, 1n- 
tegrate, and modify new or existing 
programs by other organizations. Coun- 
cils use various methods of obtaining 
facts to encourage action, such as ob- 
servation, statistical compilation, expert 
opinion, case illustration, interview, and 
experimental designs along with pilot 
demonstrations. They consult and ad- 
vise and lay the groundwork for new 
services, but they do not undertake a 
direct service to people. They are de- 
signed to service organizations in broad 
as well as specific areas. 

Since the rural community cannot af- 
ford this dichotomy, the rural and small 
town councils which are in operation 
usually offer the coordinative, stimula- 
tive, and fact-finding functions along 


with the direct service to the older 
people. 
Conclusions 


The increasing number and proportion 
of older persons in the rural population 
poses a great challenge to planners of 
programs for the rural aged. The typical 
rural environment still allows many per- 
sons to be self-employed, to supervise 


sons and hired help, to be relatively fi- 
nancially independent in the early years 
of old age, to have children living near- 
by or on the farm, to be active partici- 
pants in outdoor recreation, and to have 
recognition in the community. Even 
now, as in the past, the older person 
living in the rural culture, who is still 
working and in good health, has a clear- 
ly defined social role and an accepted 
social status. 

It is when a change in health alters 
his family and working relationship 
that the need for well-rounded resources 
through community planning and action 
becomes evident in our rural areas. 
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WARFARIN SODIUM, an analogue of Dicumarol, is an effective oral anti- 
coagulant. The initial dose of 40 to 60 mg. is followed by a mainte- 


nance dose of 0 to 20 mg. daily, usually 


iven in the early afternoon. 


oO 
5S 


A group of 170 hospitalized patients was treated with warfarin 
sodium and the effect of the drug compared with that of Dicumarol 
given to a group of 100 similar patients. 

Initial doses of warfarin sodium suppressed prothrombin activity 








at a rate comparable to initial combined doses of tromexan and 
Dicumarol. Warfarin sodium was shown to have modest advantages 
over Dicumarol; a slightly lower incidence of excessive hypopro- 
thrombinemia during the first seventy-two hours of treatment and a 
lower incidence of escape from the therapeutic range of hypopro- 
thrombinemia were seen in patients treated with this drug. 

The only untoward effect of the drug is an occasional minor degree 
of bleeding. Vitamin K, is an effective antagonist. ‘Three-fourths of the 
patients have normal prothrombin activity within five days after 
discontinuation of the drug. 


H. G. DANFORD, J. L. JUERGENS, and N. W. BARKER: Clinical experience with orally ad- 
ministered warfarin sodium. Proc. Staff Meet. Mayo Clin. 33: 359-363, 1958. 
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Clinicopathologic Conference 


Bronx Veterans Administration Hospital 


Moderated by BENJAMIN S. GORDON, M.D. 
Discussed by CLARENCE J. D’ALTON, M.D. 


THE BRONX, NEW YORK 


® br. The 
before us is that of a 47-year-old male 


BENJAMIN S. GORDON: case 
Negro with evidence of disease in the 
pulmonary and renal systems and prob- 
ably in the cardiac as well. He was an 
incinerato1 who had 
not worked for several years prior to 


maintenance man 


his last admission because of dyspnea. 


Presentation of Case 
DR. A. HARRISON: Our subject was first 
admitted to the Bronx Veterans Admin- 
istration Hospital in January of 1952. 
He had known to arterial 
hypertension since 1945. For one year 


been have 
had had 
dyspnea on exertion, slight ankle ede- 
ma, and orthopnea; 


prior to this admission, he 


paroxysmal 
turnal dyspnea had been present for 


noc- 


one month. The diagnosis at that time 
was hypertensive cardiovascular disease 
with congestive heart failure. His blood 
pressure was 210/110 mm. Hg. A chest 
roentgenogram fine infiltrates 
throughout both lung fields and straight- 
ening of the left cardiac border. Urinal- 
albuminuria and 20 
white blood cells per high power field. 


showed 


ysis revealed | 
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Blood count was normal except for a 
white blood cell count of 5,100 with 13 
per cent eosinophils. Treatment with 
digitalis, salt restriction, and mercurial 
diuretics resulted in moderate sympto- 
matic improvement. Blood pressure fell 
to normal levels, and, although exer- 
tional dyspnea persisted, he was dis- 
charged in February 1952. 

The patient was readmitted two 
months later because of fever, chills, 
left-sided chest pain of four days’ dura- 
tion, and continued shortness of breath. 
He had lost approximately 30 pounds 
during the preceding year. Examination 
at this time revealed a_ well-nourished 
man who was dyspneic on very slight 
exertion. Numerous heard 
over both lung bases, but there were no 
other signs of congestive heart failure. 
Clubbing of the fingers was noted. 


rales were 


Blood pressure was 110/70 mm. Hg; 
venous pressure, 100 mm. of water; and 
decholin circulation time, fourteen sec- 
onds. Urinalysis showed specific gravity 
of 1.008 to 1.014, 1 to 3+ albuminuria, 
moderate numbers of white blood cells, 
and occasional hyaline and granular 
casts. Urine culture was positive for 
Escherichia coli and, later, for alpha 
streptococcus. The red blood count was 
4,500,000 and hemoglobin was 12.2 gm. 
per 100 cc. ‘Total white blood cells re- 
mained within normal limits, with eosin- 

Q 


ophilia ranging from 3 to 9 per cent. 


Blood urea nitrogen was 13; albumin, 


3.9; globulin, 3.4; calcium, 10.2; phos- 

















phorus, 4.2; and alkaline phosphatase, 
8.8 Shinowara units per 100 cc. 

A chest roentgenogram showed dif- 
fuse, fine granulation throughout both 
lung fields and an apparent infiltrate in 
the right upper lobe. The heart did not 
appear enlarged, and the intravenous 
pyelogram was normal. A purified pro- 
tein derivative skin test was negati:e, 
as were gastric washings for acid-fast 
bacilli. Feces were negative for ova and 
parasites, and ‘Trichinella complement 
fixation was negative also. A calf-mus- 
cle biopsy was performed. Pulmonary 
function studies were interpreted as re- 
vealing a pattern consistent with pul- 
monary fibrosis. 

Intermittent fever to 101° F. con- 
tinued during the first two weeks, then 
subsided. Digitalis and salt restriction 
were discontinued, with no recurrence 
of heart failure. Six weeks after admis- 
sion, he began to complain of vague 
abdominal pains, nausea, and anorexia. 
Physical findings on abdominal exam- 
ination were negative except for a slight 
generalized tenderness. A gastrointes- 
tinal series showed a small pressure de- 
fect in the second portion of the duode- 
num and small intestinal hypomotility. 
Over the next three weeks, blood urea 
nitrogen rose to 93 mg. per 100 cc., 
serum sodium to 124, potassium to 6.2, 
and chloride to 103 mEq. per liter. 
Carbon dioxide rose to 31 volume per 
cent. Blood pressure remained within 
normal limits. ‘Treatment directed at 
correction of electrolyte imbalance was 
followed by gradual symptomatic im- 
provement. Although he was still dysp- 
neic on exertion and blood urea nitro- 
gen was 70 mg. per 100 cc., he was 
discharged in August of 1952. 

On April 6, 1954, our subject  re- 
entered the hospital with complaints of 
increasing shortness of breath, tight- 
ness across the chest, and nausea and 
vomiting of three weeks’ duration. He 
appeared well nourished, but he was 





in acute respiratory distress. His tem- 
perature was 100°F.; pulse, 120;  res- 
piration, 40; and blood pressure, 150/60 
mm. Hg. Crepitant rales were heard over 
the right lung base, and rhonchi over 
the left lung field. The cardiac border 
was | cm. outside the midclavicular line. 
Heart sounds were pounding with an 
accentuated mitral first sound, but no 
murmur, gallop, or friction rub was 
heard; pulmonic second sound was equal 
to the aortic second sound. No abdomi- 
nal masses were palpable. The right 
epididymis was thickened, and the fin- 
gers were clubbed. There was no periph- 
eral edema or lymphadenopathy. 

Complete blood count revealed 17,- 
000 to 25,000 white cells with a shift 
to the left and 3 per cent eosinophils. 
Hemoglobin was 7.4 gm. and red blood 
count, 2,400,000. Urinalysis revealed a 
specific gravity of 1.010, with 3+. al- 
bumin, I+ sugar, 50-++ white cells, and 4 
to 6 granular casts. Carbon dioxide was 
9.4 and 3.1 mEq. per liter; total protein 
was 7.4 mg. per 100 cc., with 3.5 and 3.9 
gm. per 100 cc. of albumin and globulin, 
respectively. Blood urea nitrogen on ad- 
mission was 96 mg. per 100 cc. Sodium 
was 139 and potassium 7.4 and 4.5 
mEq. per liter. An electrocardiogram 
revealed S-T depressions which were at- 
tributed to the effect of digitalis. A 
chest roentgenogram showed a diffuse 
infiltrate throughout both lung’ fields 
with an area of increased density in the 
right middle lobe. The heart was en- 
larged in its transverse diameter with 
some straightening of the midcardiac 
segment. 

The patient was placed in an oxygen 
tent and started on large doses of peni- 
cillin and streptomycin along with 
maintenance doses of intramuscularly 
administered digitalis. His venous pres- 
sure was 180 cm. of water, and _ his 
circulation time was ten seconds. He 
was given 500 cc. of blood and 5 per 
cent sodium bicarbonate intravenously. 
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He went into shock, with no response 
to norepinephrine. His urinary output 
1,800 cc. 
He died nineteen hours after admission. 


was 350 cc., with an intake of 


Roentgenographic Examination 
DR. GORDON: I wonder if we might now 
have the full the 
roentgenograms. 


reports on various 
DR. S. M. UNGER: The chest film made on 
his first admission shows an infiltrative 
one-half of the 
right lung field. The remaining portion 
of the right lung and the entire left 


process in the lower 


lung are normal, except for a very fine 
reticular pattern throughout both lung 
fields and prominent hila, which could 
well be caused by pulmonary hyperten- 
sion with pulmonary fibrosis. 

The chest film on his second admis- 
sion again shows the infiltrative process 
in the right lung field and the general 
reticulated appearance. The cardiac 
shadow is not unusual. The chest film of 
\pril 1954 reveals very prominent hila, 
indicating nodal adenopathy, as well as 
a right paratracheal density, which also 
represents a group of nodes. The infil- 
trative process in the right lung field 
is not seen at this time, and bones and 
diaphragm are normal. The reticular 
pattern throughout both lung fields is 
again noted. 

Films of the hands and feet show no 
osseous, articular, or soft tissue abnor- 
malities. The gastrointestinal series re- 
veals a normal stomach and duodenum, 
but there is some evidence of extrinsic 
pressure on the descending duodenum 
by the The 
remarkable. An in- 
travenous pyelogram shows no calculi 


transverse colon. small 


bowel series is not 
and is not unusual; retrograde studies 
show some distortion of the left middle 
calyx, however. 

DR. GORDON: Now, is there any further 
information that you may want? 

Q.: Is the description of the eyegrounds 
available? 
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A.: On one of the previous admissions, 
there was a question of uveitis. 


Q.: No mention was made of clubbing 


in the first admission. Was it absent 
then? 

A.: There was none on the first ad- 
mission. 


Q.: Were there any reports for acid- 
fast bacilli? 

A.: They were negative. 

Q.: Was an electrocardiogram made on 
the first admission? 

A.: They were made on all admissions. 


Discussion 


DR. CLARENCE J. D’'ALTON: The question 
arises whether the demonstrated system 
involvements are manifestations of one 
disease or of several. I am_ struck by 
the fact that no one was satisfied with 
the diagnosis of hypertensive cardio- 
vascular disease and congestive failure. 
There are a number of things against 
that diagnosis: the facts that the heart 
was not regarded as particularly en- 
larged, that he had no sustained admis- 
sion, and that at no time did the evi- 
dence on physical examination suggest 
left ventricular failure. 

The chest roentgenograms are a great 
deal more significant when seen in the 
view box than when projected onto the 
large screen. ‘They show disease in both 
lung fields. ‘There is a reticular pattern 
throughout, and, in addition, there are 
at least confluent infiltrates—one 
at the base of the right upper lobe 
which resolved slowly over a period of 


two 


two years and one at the right base 
seen at the time of his last admission. 

The renal situation is also of consid- 
erable interest. Although he had evi- 
dence of renal damage at the time of 
his first admission, there was no nitro- 
gen retention. This was apparently un- 
changed at the time of his second ad- 
mission; yet, within two months, uremia 
had developed, with a certain amount 

















Furthermore, between the 
second and third admissions, very little 
change in the degree of renal insufh- 
ciency was evidenced. It is clear that 
there must have been bilateral renal 
parenchymal involvement, developing 
over a short period and remaining sta- 
tionary for more than two years. In 
April of 1952, the patient had fever, 
pyuria, and, subsequently, Escherichia 
coli was cultured from his urine. AI- 
though the symptoms suggested that re- 
spiratory infection was responsible, it 
is entirely possible that he had acute 
and chronic pyelonephritis at the time. 
A decision cannot be made. 


of acidosis. 


It is mentioned that a calf-muscle bi- 
opsy was done, but we do not have the 
results. The clinicians may have gotten 
some misinformation as a result of that 
biopsy. By that, I mean that it might 
have been negative or have shown non- 
specific changes. 

The pulmonary function studies are 
said to show the pattern of pulmonary 
fibrosis. They are not interpreted as 
showing either the usual picture seen 
with fibrosis in obstructive emphysema, 
silicosis, tuberculosis, and so on or the 
uncommon form seen in Boeck’s  sar- 
primary interstitial 
berylliosis. A differentiation might be 
quite helpful. 


coid, fibrosis, or 


We can best arrive at a diagnosis by 
the process of exclusion. Taking the 
picture of regressive and _ progressive 
pulmonary infiltrates and mediastinal 
adenopathy in a Negro with a negative 
tuberculin test and moderate eosino- 
philia, I immediately think of Boeck’s 
sarcoid. There is nothing in the clinical 
course inconsistent with this diagnosis; 
however, I wonder if it would be fair 


to attribute the renal disease to this 
granulomatous process. In| my own 
experience, no one presenting with 


Boeck’s sarcoid has gone into renal fail- 
ure as a result of it. However, the lit- 


erature does contain reports of Boeck’s 











sarcoid with renal involvement and a 
moderate degree of renal insufficiency. 
Two explanations for the development 
of renal insufficiency are given: (1) 
extensive renal involvement by sarcoid 
eventually results in renal failure and 
(2) prolonged hypercalcemia, as occa- 
sionally seen in this causes 
renal damage—a_ situation similar to 
nephrocalcinosis from other causes. This 
man had no evidence of sustained eleva- 
tion of serum calcium. 


disease, 


The possibility of other granulomata 
came to mind. Pulmonary Hodgkin’s 
severe form, and, in my 
experience, it has been accompanied by 


disease is a 


manifestations of the disease elsewhere, 
such as the liver, spleen, or lymph 
nodes; hence, I feel that it is a re- 
mote possibility. This becomes even less 
likely, however, when the 
course is taken into consideration. The 
same criticisms may be leveled at a 
slowly progressive carcinoma spreading 
through the lymphatic channels. 


two-year 


Certain of the fungi might produce 
this picture although we would expect 
to have positive sputa cultures to lead 
to a positive diagnosis. Histoplasmosis, 
a disease which can involve multiple 
systems, is also a possibility. I would 
feel, however, that the kidney picture 
would have to be explained on a differ- 
ent basis. 

The primary interstitial pulmonary 
fibrosis, as described by Hammond and 
Rich, might produce the x-ray picture 
we see in the lung parenchyma. The 
course of the disease is entirely compat- 
ible, but I do not believe that the ade- 
nopathy or renal disease is consistent. 

My diagnosis is Boeck’s sarcoid, pro- 
gressing to death because of cor pul- 
monale. I think it is entirely possible for 
renal infiltrates to have developed over 
the course of six weeks and for him to 
have gotten somewhat better or remained 
stationary over the last twelve months 
of life. Insofar as his kidneys are con- 
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cerned, this diagnosis is more probable 
than the others. 

DR. GORDON: Do you have any questions 
for Dr. D’ Alton? 

Q.: How do you explain the pressure 
defect in the duodenum? 

A.: The x-ray people feel that it is due 
to pressure by gas in the transverse 
colon. I find that difficult to accept be- 
the 
anterior, but it is quite possible he had 
some lymphadenopathy in that area. 


cause transverse colon is so far 


It might be mentioned that his epi- 
didymis was thickened. Although one 
is more apt to think of tuberculosis in 
connection with the epididymus, this is 
consistent with Boeck’s  sarcoid. 
Almost every area of the body has been 
reported as being involved by Boeck’s 
sarcoid. 


also 


DR. GORDON: It might be of some inter- 
est to call for a tabulation of diagnoses 
from the audience. 


DR. E. GROSSMAN: The diagnosis reached 
the largest number of times is Boeck’s 
t of the 16 arriving at this 
decision believed that the patient had 


sarc oid; 


additional disease. Iwo made a diagno- 
sis of hypertensive cardiovascular dis- 
ease, and two diagnosed the condition 
Periarteritis 
mentioned. The diagnosis of Hodgkin’s 


as amyloidosis. was also 
disease with hypertensive cardiovascu- 
lar disease was made once, as was pul- 
monary fibrosis as described by Ham- 
mond and Rich. 

DR. DALTON: The diagnosis of 
kin’s disease, I 


Hodg- 
tenu- 
ous because, when widespread and _ in- 
volving the lung, this condition usually 


feel, is somewhat 


shows more fever, adenopathy, and eo- 
sinophilia. Also, I would say that the 
difficulty in making the diagnosis in 
over two years of observation is not 
great. As far as the pulmonary fibrosis 
of the Hammond-Rich type is con- 
cerned, the lung changes are compat- 
ible; however, { do not think that me- 
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diastinal adenopathy is a feature, and 
one would have to invoke a second diag- 
nosis to explain the renal parenchymal 
involvement. 


I thought seriously of periarteritis 
nodosa in view of the fact that there 
was a moderate eosinophilia and a calf- 
muscle biopsy—the results of which 
are, perhaps significantly, not given 
with hypertension—but it seemed difh- 
cult to explain the lung changes on the 
basis of periarteritis nodosa. The lung 
lesion found in periarteritis 
would be multiple pulmonary infarcts 
which might lead to pulmonary insuf- 
ficiency, but this would not bring him 
to the hospital shortly after the onset 


nodosa 


of his disease as it would occur later 
in the course. 
DR. GORDON: There are further ques- 


tions. It has been asked if you feel there 
was any adrenal involvement. 

A.: I do not know; there is not enough 
information. Although the blood pres- 
sure was somewhat elevated on admis- 
sion, it was stable during the first hos- 
pitalization, and sodium and potassium 
levels were low. I imagine he was on 
a low salt diet. 

Q.: This man was known to have had 
hypertension since 1945. Can we as- 
that Boeck’s sarcoid has resulted 
since then? 


sume 


A.: I think so. The hypertension may 
not be a valid observation. I do not 
know who called him hypertensive or 
what the readings were, but I get the 
impression that only one or two were 
elevated. ‘There is no evidence of left 
ventricular enlargement, and the heart 
was normal in size on the second ad- 
mission. I do not know the electro- 
cardiographic features, but apparently 
there was no left ventricular pattern. 


Q.: You do not think he had_ hyper- 
tension? 
A.: The blood pressure is recorded as 


high, but I think this is the result of 











physical exertion—that is, he did not 
have hypertensive vascular disease. 
Q.: Was the high blood pressure record- 
ed here? 

DR. HARRISON: On the first admission, 
the medical service thought of pheo- 
chromocytoma. The elevated pressure 
was the admission blood pressure, I 
believe, and, on discharge after the first 
admission, he had a normal pressure of 
120/70 mm. He. 

Q.: Dr. D’Alton’s criticism of periarter- 
itis nodosa as a possible diagnosis could 
be leveled at Boeck’s disease of the kid- 
ney also. A few cases are reported in 
which there are never any red 
cells in the urine. 


blood 


A.: I do not think that Boeck’s disease 
produces hematuria. It is an infiltrating 
lesion of the kidney and may replace 
a great deal of kidney without signs or 
symptoms. On the other hand, with per- 
iarteritis, I think that he should have 
had hematuria at some time. 

Q.: Why would you rule out amyloi- 
dosis? 

A.: Frankly, I feel that he could have 
had amyloidosis of the kidney. 

Q.: What form of amyloidosis would 
this be? 

A.: Probably secondary to the granu- 
lomatous process. ‘The point here is that 
usually only primary amyloidosis pro- 
duces such a picture of renal damage. 
DR. GORDON: I think that the general 
remarks made by Dr. D’Alton are true. 
He stated that he did not believe that 
renal failure resulting from renal in- 
volvement is fatal. This point was ques- 
tioned only because of the extensive in- 
volvement of the kidney in this case. 
We have not previously seen such in- 
tensive kidney involvement by sarcoid. 
The chronic inflammatory lesion possi- 
bly explains the renal insufficiency. Our 
records reveal two autopsy 
which the primary diagnosis at death 
was generalized sarcoid, and, in both, 


cases in 


the kidneys were extensively involved. 
The incidence of fatal sarcoid is very 
small, however. Now let us hear from 
our pathologist. 


Pathologic Discussion 

DR. GERALD EICHNER: At the time ol 
autopsy, there was little to observe. 
Marked clubbing of the fingers was 
noted, and lymph nodes were palpable 
in the axillary and inguinal regions. 
There bilateral pleural effusion, 
and the peritoneal cavity contained a 
similar small amount of fluid. The heart 
was not enlarged; although there ap- 
peared to be some hypertrophy of the 
right ventricle, which measured 0.6 cm. 
The lungs were heavy—the right weigh- 
ing 830 grams, the left 920. The pleu- 
ral surfaces were scarred, and the cut 
surfaces were finely fibrotic. Some coarse 
scarring was present, apparently along 
the course of the bronchial tree. ‘The 
lower lobe was greatly congested. 


was 


This lung, which brought in 
from the laboratory, has been sectioned 
longitudinally and opened in book fash- 
ion. There is black anthracotic discolor- 
ation throughout, and the lower lobes 
are somewhat congested. Large lymph 
nodes are quite prominent along the 
course of the trachea and at the bron- 
chial bifurcation. 


was 


Histologically, the lungs showed a 
fibrotic pattern throughout, with partial 
obliteration of alveolar spaces. In some 
places, infiltration by mononuclear cells 
was seen. Here is a section showing ex- 
tensive involvement, the alveolar spaces 
being all but completely obliterated. 
Under higher magnification, numerous 
conglomerates of noncaseating granu- 
lomas composed of pale, epithelioid 
cells are seen. Here are giant cells of 


the Langhans’ type and, also, giant 
cells more generally associated with 


foreign body reactions. Quite promi- 
nent are the Schaumann’s bodies, which 
further suggest the possibility of Boeck’s 
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sarcoid. Areas of fibrosis are seen in many 
lung fields; some of these suggested healed 
sarcoid lesions. 

The liver was not particularly en- 
larged; it weighed 1,980 gm. It pre- 
sented a somewhat peculiar appearance 
in that there were small yellowish mot- 
tled areas distinguishable from the rest 
of the parenchyma. The spleen present- 
ed a coarse nodular appearance. The 
kidneys were small, the right and left 
weighing 90 and 120 gm., respectively. 
The capsular surfaces were nodular, 
and some scarring could be seen. In 
the left kidney, a moderate degree of 
hydronephrosis was found and some 
proximal ureterectasia. A calculus was 
found at the junction of the upper and 
middle thirds of the ureter. All of the 
lymph nodes in the abdominal cavity 
were enlarged. 

The liver showed little alteration in 
lobular pattern; however, scattered 
throughout the parenchyma there were 
noncaseating granulomas formed by ep- 
ithelioid cells and containing centrally 
located giant cells. A massive conglom- 
eration of sarcoid nodules was seen in 
the spleen. Some of these were fibrosed, 
indicating that they were of longer du- 
ration. The pancreas and skin showed 
typical sarcoid nodules. 

The kidneys presented a remarkable 
appearance. There was infiltration by 
numerous sarcoid tubercles, which re- 
placed large portions of the parenchy- 
ma. Tubercles could be found through- 
out the parenchyma. Under higher mag- 
nification, the typical appearance of sar- 
coid granulomas could be seen. Many 
giant cells contained asteroids. Many 
Schaumann’s bodies were seen, some 
of which were strongly birefringent. 
There was extensive infiltration of the 
renal parenchyma by chronic inflamma- 
tory cells, and numerous tubules con- 
tained inspissated protein casts. How- 
ever, whether this is independent pye- 
lonephritis or chronic inflammation as- 
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sociated with the sarcoid cannot be de- 
termined with certainty. It is the opin- 
ion of some that no granulomatous le- 
sion alone would produce this clinical 
picture. On the free, peritonealized sur- 
faces of the gallbladder, a small nodule 
was seen grossly. This, histologically, 
represents ectopic liver tissue with sar- 
coidosis. 

Although lymph node architecture is 
completely destroyed by granulomas, 
some lymphoid stroma is still present. 

The muscle biopsy on which the orig- 
inal diagnosis of sarcoid was made 
shows infiltration by sarcoid tubercles. 
In random sections of bone, marrow was 
largely replaced by tubercles. 

To sum up, then, this is a case of 
generalized sarcoidosis involving the 
lungs, liver, spleen, pancreas, bone 
marrow, and, to a remarkable extent, 
the kidneys. Associated with the sarcoid 
lesions of the kidneys, there is a severe 
chronic pyelonephritis which may be 
completely independent, although it is 
not possible to tell with certainty. A 
ureteral calculus was found in the left 
side, producing a proximal hydroureter 
and hydronephrosis. The incidence of 
renal calculi is high in cases of gener- 
alized sarcoidosis. 

The severe pulmonary sarcoidosis pro- 
duced, in effect, a type of interstitial 
fibrosis resulting in gradually increas- 
ing respiratory insufficiency over a_pe- 
riod of several years, with the attendant 
physical findings of right-sided cardiac 
hypertrophy, hepatosplenomegaly, and 
clubbing of the fingers. The almost un- 
precedented renal involvement by the 
sarcoid lesions, together with the chron- 
ic pyelonephritis, explains the clinical 
findings of proteinuria, pyuria, and ele- 
vated blood urea nitrogen. The inci- 
dence of renal sarcoidosis is quite low. 
In a series of 90 cases reported in the 
literature, only 19 per cent had renal 
involvement, and these consisted ol 
only a few isolated tubercles. 
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Marginal man: a concept 


of the aging process 


S. DAVID POMRINSE, M.D. 


WASHINGTON, D.¢ 


if few PRESENTATION Of the older per- 
son as the marginal man is an at- 
tempt to sum up into a workable, fairly 
simple concept, a very complex and as 
yet poorly understood process. ‘This is 
offered not to put a strait jacket around 
the readers’ thoughts, but to encourage 
discussion and even dissent so that more 
sharply defined concepts may emerge. 
The Concept 

Briefly stated, the concept is this: aging 
is essentially a progressive reduction of 
reserves and an aged person is one 
whose reserves have been reduced over 
the years in any area—physical, psycho- 
logic, or social—to the point where he 
is approaching the margin between in- 
dependence and dependence. He is, 
therefore, more likely to be thrust over 
the margin by stress and trauma than 
is the younger person with greater re- 
serves and is thus in greater need of 
supportive measures during these peri- 
ods of stress. 

S. DAVID POMRINSE is chief of the Section on 


Health of the Aged, Chronic Disease Program 
of the United States Public Health Service. 


As a corollary of this, it must be em- 
phasized that much of this reduction of 
reserves is preventable even in our pres- 
ent limited state of knowledge and that 
what is now called for is: (1) intensified 
research aimed at measuring early re- 
duction of reserves and (2) intensified 
application of those preventive measures 
which are currently available, such as 
earlier diagnosis of chronic illness; ade- 
quate case-work counselling; increased 
health education, as in the nutritional 
area; and much expanded community 
services to prevent unnecessary prolon- 
gation of physical, mental, or social dis- 
ability. 

The term “marginal” has been used 
in many connotations by students in dif- 
ferent fields. Although it has unpleasant 
secondary meanings—as in agriculture, 
when applied to semifertile areas—it 
does state succinctly a rather involved 
idea. If it seems to imply a_ pessimistic 
approach to the problems of our older 
citizens, it should be remembered that 
the first step in solving a problem is to 
state it as factually as possible. The de- 
gree of marginality varies greatly among 
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individuals and most observers 
know many very old people who are 
functioning well. These apparent ex- 
ceptions to the rule point up the need 
for: (1) more precise instruments of 
measurement and (2) clearer concepts 
of the aging process. 


older 


Sociologists attribute the origin of the 
term “marginal man” to Stonequist.! In 
the Dictionary of Sociology? the “mar- 
ginal man” is defined as “...a person 
who is not a fully participating member 
of a social group. Most marginal per- 


sons are marginal to two or more 
groups, as is true of partially assimi- 
lated immigrants.” 

Even in this strictly sociologic use of 


the term, the majority of the aged peo- 
ple in the United States can be shown 
to qualify for this designation. In our 
work-centered culture, for example, 
many older people capable of and will- 
ing to continue work are forced to re- 
tire. Again, many observers have point- 
ed to rejection and isolation as twin phe- 
nomena common to many of our aged 
population. Rejected people obviously 
are not “fully participating members of 
a group. 


Diminution of Reserves 


It is suggested, however, that a much 
inclusive use of the “marginal 
man” concept can be evolved. It will be 
shown that the one characteristic change 
caused by aging, as observed by all sci- 
entific disciplines, can be described as 
a diminution of this con- 
notation, the term “marginal man” 
would then describe an individual who, 
because of aging, demonstrates such a 
significant reduction in physiologic, psy- 


more 


reserves. In 


chologic, or social reserves as to be in 
danger of disability from stressful de- 
mands in any of those areas. He is, 
therefore, increasingly close to the mar- 
gin between functioning adequately by 
himself and functioning only with out- 
side help. This need for help, when too 
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many demands are made of him, is the 
basis for designing service programs 
which will effectively support him dur- 
ing the stressful situation and _ restore 
him to maximum function when the 
need for support has passed. 

Progressive or repeated trauma which 
leave residua will lead to further dim- 
inution of his reserves and lessen his 
capacity to withstand later assaults. 
However, since we are dealing with 
highly complex and incompletely known 
phenomena, the best single, total meas- 
ure of his reserves is his ability to func- 
tion as an individual in all areas open 
to observation. 
how reserves are re- 
duced and how some of this reduction 
may be influenced beneficially follow. 
The division into three areas is arbi- 
trary, for they are so interrelated that 
malfunctioning in one area may mean 
poorer functioning in all. 


Examples of 


PHYSIOLOGIC 


Many organ systems do not exhibit 
measurable changes in their functional 
capacity with time. The following age 
changes have been well documented and 
are generally accepted: diminished abil- 
ity to metabolize glucose, reduced pul- 
monary function, lowered renal reserve, 
lessened gastric acid secretion, dimin- 
ished skin and connective tissue elastic- 
ity and permeability, lowered basal 
metabolic rate, reduced arterial expans- 
ibility, reduced sex hormone produc- 
tion, and more limited joint mobility 
due to synovial thickening. Each of 
these lessens the body’s_re- 
serves. 


changes 


PSYCHOLOGIC 

The usually accepted age changes in- 
clude development of perceptual diff- 
culties, particularly reduced vision and 
hearing; lowered speed of response; 
poorer functioning in the cybernetic 
sense (loss of the control function lead- 











ing to tremors, and so on); diminished 
flexibility of emotional response; and 
reduced euphoria (frequent depres- 
sions). Each is a kind of reduction in 
reserves. 


SOCIAL 


Documented differences in the social 
area between younger people and many 
older people include inadequate finan- 
cial reserves, reduced current cash in- 
come, less protection against medical 
care costs, inadequate housing, a de- 
crease in church attendance, rejection 
by current employers, inadequate em- 
ployment opportunities, rejection by 
children, smaller families because of 
moving away and death, reduced educa- 
tional opportunities, fewer social con- 
tacts, and fewer active recreational pos- 
sibilities. 

The close interdependency of each of 
these areas on the other can be realized 
when one considers the psychologic, vo- 
cational, and financial effects of a leg 
amputation because of diabetes; or the 
emotional effects of an abrupt change 
in social situation with the death of a 
spouse; or the effect on the nutritional 
status of an excessively small financial 
income. 


Therapeutic and Restorative 

Measures 
Treatment of those whose reserves have 
been exhausted and who have crossed 
the margin into disability and so need 
help must be directed toward each of 
these areas. This implies the help of a 
wise, well-trained therapist who is will- 
ing to take the time needed to bring 
about the desired result or a group of 
therapists each doing the part of the 
job for which he is best fitted. Help 
from a group of therapists is probably 
the more realistic approach to these 
multidisciplinary problems. 

The goal of treatment is to help re- 
establish sufficient resources so that the 


patient can function by himself when 
the excessive demands have ceased. A 
relatively simple example is pneumonia, 
in which a short period of hospitaliza- 
tion will restore physiologic function- 
ing, but emotional support must be pro- 
vided. The enforced temporary absence 
from the home should not be allowed to 
become an excuse for a permanent sep- 
aration. Similarly, if the presenting 
complaint is in the vocational field— 
“IT can’t get a job’—attention must be 
given to assure maximum physical func- 
tioning; personal counselling must be 
available to insure that realistic situa- 
tions can be accepted; and, if really in- 
dicated, the community’s social agency 
resources must be used to find work, 
competitive or sheltered. 

This concept of restoration to maxi- 
mum function may be best illustrated 
by the modern approach to hemiplegia. 
The stroke patient is continually en- 
couraged to believe he will improve 
(building psychologic — reserves); his 
muscles are strengthened by active phys- 
ical and occupational therapy (building 
physiologic reserves); and he is made 
to feel one of a group, and to participate 
in its activities while adequate housing 
and income are found for him (building 
social reserves). The goal of all this 
effort is to help the patient do “as much 
as he can, as well as he can, as long as 
he can.” 


A Basis for Constructive Planning 


This concept of the older person as one 
whose reserves are progressively re- 
duced to the point where he is approach- 
ing the margin between self-sufficiency 
and dependence and will finally need 
help when he crosses the margin is not 
intended to be a nihilistic approach. 
Rather, it is one which will help to stim- 
ulate the development of constructive 
programs designed to retard the dimi- 
nution of reserves and to rebuild ex- 
hausted resources. Such programs in- 
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clude: (1) getting patients to their phy- 


sicians early by means of effective 
health education and casefinding pro- 
grams; (2) reinforcing the efforts of 
physicians in treating their patients by 
assuring the existence of good nursing 
homes and hospitals, restorative serv- 
ices, and organized home care so that 
the appropriate services may be selected 
by the doctor for his patient; and (3) 
maintaining maximum mental and phys- 
ical health and vigor by assuring good 
casework counselling, group 
and 


housing, 
work, education, recreation, 
retirement counselling. 

The judicious development of these 


pre- 


programs will prevent unnecessary de- 
generation of the aged “marginal man” 
when trauma of threatens to 
initiate a progressive spiral of physical, 
mental, and social deterioration. Applied 


any sort 


earlier in life, these programs may so 


retard the reduction of reserves as to 


A time for easing-up 





postpone his becoming a “marginal 
man.” A challenge for the future is the 
continued improvement of our technics 
in basic research as well as in develop- 
ment of community programs. 

A clearer understanding of the realis- 
tic status of older people will avoid un- 
necessary and wasteful removal of such 
people from the mainstream of society 
(overprotection) as well as the frenetic 
hyperstimulation incompatible with 
their physical and mental status. The 
design of programs for older people 
must include the possibility of pacing 
the individual by the best available sin- 
gle measuring stick—his actual capacity 
to function. 
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New 


WALTER C. ALVAREZ, M.D. 


A’ tHE PREACHER in Ecclesiastes (chap- 
ter 3) said: 


lo everything there is a season, and a time for 
every purpose under the heavens; 

A time to be born and a time to die; a time to 
plant, and a time to pluck up that which is 
planted; 

\ time to weep and a time to laugh; a time to 
mourn 

\ time to get and a time to lose; a time to keep 


and a time to dance; 


and a time to cast away. 


How true that last verse is! There 
comes a time when an elderly couple 
decides to move out of the big house and 
into a small apartment or into a little 
house perhaps in some southern. state. 
Then many things have to be thrown 
away or given away. 

There is a certain degree of luxury 
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in the work one does in one’s later years 
of partial retirement. The work can be 
performed without the old desire for get- 
ting ahead. What a man does in his later 
years is done largely because he enjoys 
his work. He does not have to keep 
striving for recognition. If, for forty 
years, he has done his work well, he will 
have received enough recognition from 
the men in his field of activity; they 
know who he is and what he has done. 
Now he no longer has to worry about 
popularity; he doesn’t have to worry so 
much about offending someone. As some 
writers have said, at last, they can write 
more as they would like to write. They 
no longer have to worry about getting 
black-balled in the national societies to 

















which they formerly wanted to belong. 
At the yearly conventions of their group, 
they do not have to strive to get on the 
program, and they do not have to get 
upset if a paper they offered is “read 
by title!” 

How beautiful is Dorothy Thompson’s 
description of the love of people who 
have grown old together. “How dear 
now is his beloved face! How dear the 
very things that once irritated you! The 
comfort of his mere presence—the turn- 
ing toward him at night, and the arm 
he puts around you protectively, un- 
consciously, without waking! ‘The habits 
and tastes that are as mutual as a shared 
bed—the foods you both like, the people, 
the landscapes, the wish of neither to 
change the other—not one bit! The be- 
ing loved exactly for what one is—for 
better or worse, richer or poorer, in sick- 
ness or in health! Not to have to ex- 
plain oneself any more. It takes so long 
to get to be married, but what a luxury 
is a ripened marriage!” 

A wonderful feature about the later 
years of life may be the lack of necessity 
to do many things that formerly were a 
chore. One does not have to keep up 





with the Joneses; one does not have to 
entertain a lot of people so that one will 
get that vice-presidency; one does not 
have to drive a “tony” car of recent vin- 
tage; one, at last, can be oneself and, as 
Anne Morrow Lindbergh once said, “Oh, 
what a relief that is.” 

People say of some elderly person that 
he or she has come into a second child- 
hood, but, as Mrs. Thompson says, some- 
times there is an advantage in this be- 
cause children have their good points. 
One is that they see things very clearly; 
they see through shams and _ pretenses. 
They don’t like doing silly things be- 
cause silly things are expedient at the 
time, and they tell the truth even when it 
is unpleasant. 

It is interesting to see how cheerfully 
many old persons live, just one day at a 
time, knowing perfectly well that, at 
any hour of any day, there may come 
the final heart attack, the final stroke, or 
the symptoms of an incurable cancer. I 
used to wonder at the equanimity of a 
fine, wide-awake, spry old gentleman 
who, at 92, seemed never to feel any 
alarm that, according to life tables, his 
time on earth had run out. 


The Eskimos will be studied 


WALTER C. ALVAREZ, M.D. 


ECAUSE the primitive Eskimo lives on 

little besides meat, with plenty of 
blubber, it would be very interesting if 
we knew more about his susceptibility to 
atherosclerosis, hypertension, coronary 
thromboses, and little strokes. Unfor- 
tunately, today, the Eskimos who are 
most accessible to physicians—as at Point 
Barrow—tend to get their food out of 
cans. In order to find primitive Eskimos, 
the researchers will have to go far out 





into the wilds of northern Alaska and 
Canada. 

Actually, the diet of the old Eskimos 
has been under study for the past two 
years by Dr. Christine Heller of the 
Public Health Services Arctic Health Re- 
search Center, and now a survey is go- 
ing to be made of 1,000 Eskimos living 
in 10 villages. This is good news. The 
results of the investigation will be await- 
ed with interest. 
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Reviews 


11l books intended for review and all correspond- 

ence relating to this department should be sent 
to Book Editor, Geriatrics, 84 South Tenth 
Street, Minneapolis 3, Minnesota. 


New Bases of Electrocardiography 
DEMETRIO SODI-PALLARES, M. D., 1956. 
Translation from the third Spanish edi- 
tion and editing by ROYALL M. CALDER, 
M. p. St. Louis: C. V. Mosby Company. 


"On 


Illustrated. 727 pages. $18.50. 


Dr. Sodi-Pallares is chief of the department 
of electrocardiography of the National In- 
stitute of Cardiology of Mexico. He is rec- 
ognized internationally as an outstanding 
original author in his chosen field. This 
splendid translation by Dr. Calder makes 
available for us the definitive monograph 
on the bioelectrics of the myocardium. 

Dr. Sodi-Pallares has searched the litera- 
ture from Abildskov to Zuckermann amass- 
ing not quite 1,000 major references—al- 
most 100 of them to F. N. Wilson, the 
pioneer teacher in this field to whom this 
volume is dedicated. The writing is on the 
most advanced graduate seminar level. The 
author has organized his material well, and 
he has the gift of making himself quite 
clear. Of course, the reader is assumed to 
have a prior basic knowledge of the topics 
being discussed. Even then, this is not a 
book one can riffle through idly. I admit 
candidly that I had to reread quite a few 
passages several times. 

In spite of Sodi-Pallares’ extreme mod- 
esty, there is no attempt at any bowdleri- 
zation. The author has not even availed 
himself of the usual device of putting the 
more difficult material into fine print at 
the end of each chapter. The only conces- 
sion made to the reader is the presence of 
an appendix consisting of some 80 pages 
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into which has been placed the advanced 
mathematical treatment of the various the- 
orems less fully treated in the body of the 
text itself. For example, sodium and _ potas- 
sium balance is discussed in terms of 
Donnan’s equilibrium in relation to semi- 
permeable membranes as waves of polariza- 
tion and repolarization pass over them. The 
consequences of applying the Gauss theo- 
rem are rather fully developed in terms of 
Green’s function, the Dirichlet problem, 
and Poisson’s integral. Yet, Sodi-Pallares 
summarizes the topic so well on pages 638 
to 639 that I felt he had made understand- 
able to me the most advanced work of 
Szent-Gyorgyi—this in spite of the fact that 
my calculus is so feeble that I had to take 
much of the mathematics on faith alone. 
Sodi-Pallares has the knack of giving the 
reader refreshing summaries of many really 
abstruse and controversial topics. For ex- 
ample, in figure 85 he presents Arrighi’s 
method of studying the cardiac axis. He 
gives crisp comparisons of the various con- 
flicting methods and then proceeds to say 
why the isosceles rather than the equilat- 
eral tetrahedron is a more valid frame olf 
reference and why Grant is most likely to 
be right in his views on the null contour. 
The chapter on congenital heart disease 
seems particularly brilliant. The author 
first spells out the relatively simple concept 
of systolic or diastolic overload and the con- 
duction delay that results from this phe- 
nomenon. From this he proceeds to a mas- 
terly analysis of the whys of the various 
electrocardiographic patterns that are seen 
in the different congenital cardiac defects. 
This small chapter alone is worth the 
rather formidable price of the whole book. 
The discussion on vectorcardiography is 
another tour de force. The initial vectorial 
allodromia of Donzelot is deftly defined. 
The dispute on the instantaneous vector is 
put .in proper perspective as the author 
summarizes the subject clearly and simply 
by saying that, “As a matter of fact, there 
is no real opposition between the concept 
of regional potential variations and_ the 
thought of an instantaneous vector. Both 
ideas seem to be correct and simply repre- 
sent different approaches to the study of 
the electrical activity of the heart.” 
Nowhere has this reviewer had the priv- 











ilege of reading a clearer analysis of the 
ventricular gradient than the one given by 
Sodi-Pallares in chapter 10. The definitions 
are crisp. The explanation of why the ven- 
tricular gradient points in the direction in 
which the duration of systole diminishes 
most rapidly is painstakingly detailed. The 
conclusions drawn seem almost obvious. 

The National Institute of Cardiology of 
Mexico is a truly great center of research 
and teaching. Surely, the modest way in 
which Sodi-Pallares pays tribute to his 
teachers, Ignacio Chavez and F. N. Wilson, 
is in the very finest tradition of interna- 
tional science. 

This volume by Sodi-Pallares .is a must 
for every student of the subject. No car- 
diologic library can be complete without a 
well-thumbed copy of this brilliant classic. 

ARNOLD LIEBERMAN, M. D. 
Elmhurst, New York 


How To Live With Diabetes 

HENRY DOLGER, M.D., and BERNARD SEEMAN, 

1958. New York: W. W. Norton & 

Company, Inc. 192 pages. $3.50. 

In Dr. Dolger’s own words, “This is no do- 
it-yourself manual and makes no effort to 
show the diabetic how to treat the disease 
on his own.” Rather, it is a fascinating nar- 
rative replete with historical facts depicting 
one of the greatest conquests in medical 
science—the control of diabetes. For ex- 
ample, the modern patient is acquainted 
with the incredible dietary torture of the 
preinsulin era. Thus he can grasp the mag- 
nitude of Banting and Best’s salvation of 
the diabetic patient which freed him “from 
the locked rooms, starvation diets, metabolic 
fasts, and other mumbo-jumbo of the Di- 
abetic Dark Age.” The “ritualized maso- 
chism and self-denial” is epitomized by the 
twelve-year-old boy who ate tooth paste 
and birdseed surreptitiously because of the 
Allen diet. The authors are to be com- 
mended for giving proper credit to Moses 
Barron without whose work Banting and 
Best might never have unveiled the mystery 
of insulin. 

To this reviewer, the book is unique in 
at least one respect—it fulfills the great need 
to inspire the patient to cooperate with his 
physician. No other lay treatise on this sub- 


ject achieves this objective with such elo- 
quent simplicity. For example, the insulin 
syringe is transformed from the ill-conceived 
notion of a malicious device to an instru- 
ment of magic. 

It is by no means beneath the dignity of 
the physician (even the specialist in diabe- 
tes) to read this book, not so much to sup- 
plement his knowledge as to enhance his 
ability to translate scientific facts into the 
language of the layman. 

While areas of controversy are largely 
avoided, the authors present some concepts 
on which there is considerable difference 
in opinion among well-qualified diabetes 
therapists. A number of such clinicians 
would criticize the statement that “the 
mild diabetic who does not require insulin 
need not test his urine except during iil- 
ness or if he is not feeling up to scratch.” 
Indeed, earlier in the book the statement 
is found that “[the] severity and course of 
diabetes may change within the same _per- 
son,” and such a change might well be re- 
flected in routine urine tests long before 
the patient “is not feeling up to scratch.” 
Furthermore, it would no doubt be the 
opinion of some that the importance of 
present-day diabetic diets is underplayed 
and that the words, “irreparable damage,” 
characterizing the possible effects of an in- 
sulin reaction, might be demoralizing to 
certain diabetic patients who are reaction- 
prone because of metabolic instability. 
Finally, more emphasis could have been 
placed on the limitations of Orinase_ to- 
gether with its relatively high cost (15 cents 
per tablet) as compared with insulin. 
Paradoxically, while “irreparable damage” 
is ascribed to some insulin reactions, the 
authors fail to mention that the possible 
long-term toxic effect of Orinase is still an 
unresolved question—with all due respect to 
Dr. Dolger’s vast experience with Orinase. 

These few possible criticisms are not to 
be construed as an indictment of this care- 
fully prepared and superbly written book, 
which is co-authored by a science writer 
and a physician eminently qualified in the 
field of diabetes. It is to be highly recom- 
mended as reading matter for both physi- 
cian and patient. 

EDGAR A. HAUNZ, M.D. 
Grand Forks, North Dakota 
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The Family Life of Old People 
PETER 1958. Glencoe, 
The Free Press. 284 pages. $5. 


TOWNSEND, Illinois: 


This study of people of pensionable age in 
Bethnal Green, a working-class borough of 
East London, is replete with case material. 
As a reader 
puts down the book with a feeling of in- 


consequence, the assiduous 
timacy with these old people, their families, 
and their style of life and a sense of the 
variety in the midst of sameness. This is 
often lacking in studies which stress statis- 
tical approaches, although there is no ap- 
parent failing in this regard. Intensive in- 
terviews with about 200 old people were 
conducted in their homes and provided the 
major source of data. 

\ major hypothesis which this study tests 
is that family ties are loosening and the 
three-generation family is superseded by 
the conjugal family in an industrial society. 
There is solid evidence here that this is not 
true, at 
Green. The author advances the concept of 


least for the people of Bethnal 


the extended family, which consists of a 


group of relatives in one or more house- 
holds, usually three generations living in 
the same locality, who see each other nearly 
every day. In old age, family life becomes 
more, not less, important. The ties are or- 
dinarily maintained through the grand- 
mother-daughter-grandchild relationship. 
The relationship is not that of one-way de- 


Mr. 


Townsend concludes that dependence on 


pendence but of reciprocal services. 


children for subsidy weakens the 


but that if it were not for the availability 


family 


of relatives, institutional and domiciliary 
services supported by the state would need 
to expand several times. 

The applicability of these findings to 
much of the United States with its growing 
middle-class and its geographic and vertical 
mobility would need to be verified. Some 
differences are evident; it is likely that the 
similarities are much more — substantial. 
Some assumptions common in the United 
States and shared by sociologists in Britain 
are effectively challenged in this study. An 
initial bias which may be reflected through- 
out stems from the restriction of the sample 
to older people. Their viewpoint of their 
place in the extended family is given rather 


than that of their adult children. A com- 
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panion study of middle-aged persons which 
was undertaken may have provided a _bal- 
ance to the conclusions here presented. It 
is to be hoped that similar studies will be 
undertaken and that a sample of interviews 


with adult children will be included in 
the research design. 

The volume is well organized. Part 1 
presents data on the structure of family 
life in relation to older people; Part 2 dis- 
this back- 
ground and presents some policy recom- 
Helpful appendices include 
some complete interview reports and older 


cusses social problems against 
mendations. 


persons’ diaries. In addition, an excellent 
summary is provided so that, if necessary, 
even those who run may read, but the real 
value of the report lies in the rich detail 
workers in the field. 
LOUIS H. RAVIN 
Washington, D. C. 


made available to 


Remotivating the Mental Patient 
OTTO VON MERING, PH. D., and STANLEY H. 
KING, PH. D., 1957. New York: Russell Sage 
Foundation. 207 pages. $3. 
This book 
anthropologist and a_ psychologist to ex- 
amine carefully mental hospitals 
which have developed promising methods 


resulted from the effort of an 


selected 
of treatment under adverse conditions. Ob- 
viously, the observational approach of the 
anthropologist could not have been fully 
utilized in a study which consisted of 
spending from one to five weeks in institu- 
tions housing up to 11,000 patients; under 
the circumstances, most of the information 
gathered must have been merely heresay. 


A somewhat naive and_ oversimplified 
designation of hospital wards as the muse- 
um ward, the moving ward, and the family 
ward is employed. Although it is unfortu- 
nate that, for the part, mental pa- 
tients are classified on the basis of symp- 
toms and treatment procedures rather than 


on diagnosis, this also obtains in the area 


most 


of general medicine and surgery and does 
not in itself preclude social interaction. The 
caricatures in a 
style that does not add to the dignity of 
patients and reflects a rather rudimentary 
understanding of the principles of dynamic 


authors have resorted to 


(Continued on page 80A) 
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Deprol 


» acts promptly to control depression 
without stimulation 


> restores natural sleep and reduces 
depressive rumination and crying 


or sexual function 
> no excessive elation ; no liver toxicity 


> no amphetamine-like jitteriness ; 
no depression-producing aftereffects 


1. Alexander, L.: Chemotherapy of d 
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A Al Clinically confirmed 
Deprol in over 2,500 
documented 

case histories’? 


CONFIRMED EFFICACY 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 
» does not adversely affect blood pressure 


Deprol is unlike central nervous stimulants 
> does not cause insomnia or depress appetite 


Dosage: Usual start- 
ing dose is 1 tablet 
q.i.d. When necessary, 
this dose may be grad- 
ually increased up to 
3 tablets q.i.d. 


Composition: Each 
tablet contains 400 
mg. meprobamate and 
1 mg. 2-diethylamino- 
ethyl! benzilate hydro- 
chloride (benactyzine 
HCl). 


Supplied: Bottles of 
50 scored tablets. 
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Book Reviews 


(Continued from page 772) 


psychiatry. Terms such as the con man, the 
ward hero, the ward clown, the shopkeeper, 
and the preacher have little to recommend 
them other than their picturesqueness and 
do not indicate fundamental understanding 
of schizophrenia and other major mental 
disorders. 

This book does not make important addi- 
tions to our knowledge about the treatment 
of the chronic mental patient. The authors 
have restated long-standing observations 
that kindly, interested people, irrespective 
of professional qualifications, employing 
devotion, understanding, compassion, and 
education of the chronic patient in such 
areas as hygiene, bowel training, grooming, 
and organized recreation, can exert consid- 
erable influence in making hospital adjust- 
ments more meaningful and satisfying to 
the patients as well as in increasing the 
likelihood for eventual discharge and com- 
unfortunate that 
program 
planning and treatment is almost complete- 
ly neglected in this book. 


munity acceptance. It is 


the role of the psychiatrist in 


Portions of the book are devoted to pro- 


cedures such as hydrotherapy and_ lobot- 
much less fre- 


quently. The authors have been uncritical 


omy, which are now used 
in relating the value of the improved ward 
care for the postlobotomy patients to the 
actual surgical procedure. One would have 
liked to have learned what effects the same 
intensive treatment given to these patients 
would have accomplished without surgical 
intervention. 
LESTER H. RUDY, M. D. 
Galesburg, Illinois 


Practical Cardiology 

ALBERT S. HYMAN, M. D., 1958. New York: 

McGraw-Hill Book Company, Inc. Illus- 

trated. 307 pages. $7. 

This modestly priced and clearly printed 
volume is precisely what the title promises— 
a practical cardiology. There is nothing ab- 
struse; everything is stated simply, clearly, 
and most usefully. 

One chapter is devoted to functional ca- 
pacity tests for determining the safe limits 
of physical activity in patients with various 
types of heart disease. Most of these tests 
are easy to perform and are useful in eval- 
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uating the limits to be set for the geriatric 
patient. There is an important discussion 
of the difference between physical condi- 
tion and physical fitness; the distinction is 
valuable in the evaluation of presumptive 
cardiac disability. 

A whole page is devoted to the practical 
uses of a blood pressure cuff as a tourni- 
quet. Almost casually, only a single electro- 
cardiogram is presented; vectorcardiog- 
raphy is not even mentioned. There is a 
most solid discussion on history taking and 
the practical manner of conducting an ordi- 
nary physical examination. There are in- 
numerable tips on chest fluoroscopy. The 
chapter on therapy presents the distilled 
essence of the author’s two-score years of 
experience. It is simple, concise, and enor- 
mously informative. 

The usual first edition errors are sure to 
be eliminated in the next reprinting. The 
practitioner desiring one book on cardiol- 
ogy need seek no further, and even the ex- 
pert might find instructive hints in Dr. 
Hyman’s shrewd comments. 

ARNOLD LIEBERMAN, M. D. 
Elmhurst, New York 


Digitalis 

E. GREY DIMOND, M.D., editor, 1957. Spring- 

field: Charles C Thomas. 246 pages. II- 

lustrated. $7. 

This is an excellent review of the pharma- 
cology and clinical use of digitalis. It brings 
together a group of investigators who pre- 
sent an authoritative symposium on a sub- 
ject which can be quite controversial. Al- 
though many differences of opinion are ex- 
pressed, there is a remarkable agreement 
among the various participants. Perhaps 
the sharpest divergence of opinion is ex- 
pressed by Dr. Sodeman when he disagrees 
with Dr. Batterman that gitalin has a great- 
er therapeutic-toxic ratio than other digitalis 
preparations. 

The historic development of digitalis as 
an effective therapeutic agent for treating 
heart failure is presented. This is followed 
by various observations on the pharmacology, 
metabolism, and fate of digitalis in the 
body. Although no new evidence is offered, 
the experimental observations employing 
radioactive technics will be quite interest- 
ing to both investigators and clinicians. 
There is an abundance of useful clinical 

(Continued on page 82A) 
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information presented in these papers—prin- 

ciples which many clinicians should ponder 
quite seriously. 

JOHN H. MOYER, M.D. 

Philadelphia, Pennsylvania 


Positive Experiences in Retirement 
OTTO POLLAK, PH.D., 1957. Homewood, II- 
linois: Richard D. Irwin, Inc. 54 pages. 
$1.50. 


This monograph is part of the monograph 
series of The Pension Research Council of 
the Wharton School of Finance and Com- 
merce of the University of Pennsylvania. 
It is a report of a field study of 47 retired 
Californians made by the author and_ is 
* intended . . . for those who look for- 
ward to their own retirement as a challenge 
rather than as a period of either bliss or 
doom, ... . to those engaged in pre-retire- 
1g and 
policy makers concerned with the plan- 


ment and post-retirement counselir 


ning of company and agency programs of 
preparation for retirement and programs 
of assistance to retired employees.” Of major 
interest is Dr. Pollak’s recognition 

that successful retirement is not so much 
associated with the pursuit of new interests 
as it is with a continued cultivation or re- 
newal of old interest.” 

This is the first book which utilizes the 
case history approach in analyzing the back- 
grounds of people and how they react to 
their retirement years. Reaction toward fail- 
ing health is one important aspect covered 
here which would appeal to the physician 
who is confronted with the situation of urg- 
ing a patient to retire from his job. 

All in all, it is a fascinating monograph, 
with a new approach, offering much promise 
to all who work with people who are facing 
retirement or have already retired. 

JEROME KAPLAN 
Mansfield, Ohio 


Longer Life 
GEORGE SOULE, 1958. New York: The Vik- 
ing Press. 151 pages. $3. 
George Soule, as a noted writer on econom- 
ics, raises questions which must be resolved 
if society is to meet the challenge of the ag- 
ing section of our population. He deals with 
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basic content in the areas of health, eco- 
nomics, and employment as they affect older 
people. He spends some time in analyzing 
the impact of segregation on older people 
and on the community where they reside. 

Mr. Soule takes sharp issue with the roles 
to which older people are relegated in our 
society. 

A quotation may help to illustrate some 
of his aims. “. .. . If we can but produce a 
generation healthy and vigorous in both 
body and mind, capable of appreciating in- 
dividual differences, and bent on seeking 
the best use of their limited time, when they 
are free of the job, as well as when they are 
on it, we shall be practicing a preventive 
medicine which will make life much healthi- 
er for citizens of all ages, for the students, 
the workers, and the retired.” 

The book is easily and quickly read and 
covers the general areas which demonstrate 
the usefulness of many older people to so- 
ciety and the subsequent reflection on the 
well-being of the individual older adult. It 
is recommended as a book that will give 
perspective to the medical practitioner, se- 
lected patients, and relatives of patients. 

JEROME KAPLAN 
Mansfield, Ohio 


Doctor and Patient in Soviet Russia 
MARK G. FIELD, 1957. Cambridge: Harvard 
University Press. 266 pages. $5. 

This valuable and interesting book on the 

status of medicine in Russia today describes 

the problems of Russian physicians, their 
prerequisites and their social position, the 
way they are recruited, and the way they 
have to make their reports. It is interesting 
to see that much depends on whether or not 
the physician belongs to the Communist 
party. 

WALTER GC. ALVAREZ, M.D. 


Gynecologic and Obstetric Pathology 
EMIL NOVAK, M. D., and EDMUND R. NOVAK, 
M. D., 1957. Philadelphia: W. B. Saunders 
Company. Fourth edition. Illustrated. 650 
pages. $14. 

The fourth edition of this treatise remains 

true to the high standards set for earlier 

editions by the late Emil Novak. The pa- 

thology is sound and basic and a necessary 

adjunct to the library of all gynecologists 
(Continued on page 84A) 
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precautions: The precautions and contraindications that apply to all steroids should 
be kept in mind when prescribing PARAFON WITH PREDNISOLONE. 


P TRADE-MARK tu.s. PATENT PENDING 
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and obstetricians with any orientation to- 
ward the histopathologic nature of disease 
processes as they relate to the speciality of 
obstetrics and gynecology. For a book of 
this nature, inclusion of clinical and endo- 
crine relations is a welcome feature. 
The book is highly recommended. 
ROBERT B. GREENBLATT, M. D. 
Augusta, Georgia 


New Pamphlets Available 


“The Rehabilitation Centre,” in its second 
edition, is a 3l-page pamphlet prepared by 
G. Gingras, L. Dallain, M. Mongeau, and 
FE. Barrera of The Rehabilitation Institute 
of Montreal. The authors present excellent 
arguments for their contention that the re- 
habilitation center is a logical step between 
treatment and return to 
normal living and give succinct descriptions 
of all elements that be considered in 
planning the modern rehabilitation center 
including the physical plant, administration, 
personnel, operational technics, and serv- 


acute hospital 


must 


ices to patients. Plans for the new Montreal 
Rehabilitation Center are thoroughly dis- 
cussed and illustrated. The authors’ purpose 
is not to discuss rehabilitation technics, ad- 
ministrative procedure, and _ staff problems 
in detail, but to present a basic project to 
those directly or indirectly associated with 
rehabilitation on an international, national, 
or local basis. Copies of this highly recom- 
mended report are available for one dollar 
from The Rehabilitation Institute of Mont- 
real, 6265 Hudson Road, Montreal, Quebec, 
Canada. 


“Your State and the National Mental Health 
Program” is a 13-page pamphlet which con- 
information for persons 
who are working in community mental 


tains background 


health programs or who wish to develop 
Also 
grant-supported 


included are a 
pro- 
grams under the provisions of the National 
Mental Health Act; a list of the names and 
mental health consultants lo- 
cated in the regional office of the Department 
of Health, Education, and Welfare; and a 
list of the agencies designated as state mental 


community programs. 


brief description of 


addresses of 


health authorities. Requests for the pamphlet 
should be directed to the National Institute 
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of Mental Health, National Institutes of 
Health, Bethesda 14, Maryland. 


A report of the First Ohio Governor’s Con- 
ference on Aging, which was held in January, 
is now available in a 12-page pamphlet. The 
recommendations made to the new Commis- 
sion on Aging in the fields of income, hous- 
ing, health, leisure-time activities and adult 
education, and social services are summar- 
ized. Requests for the pamphlet should be 
directed to the Governor’s Commission on 
Aging, Columbus 15, Ohio. 


“Strokes,” publication number 513 of the 
United States Public Health Service, de- 
scribes in popular language diseases of the 
blood vessels of the brain, including methods 
of prevention, treatment, and rehabilitation. 
Copies may be obtained for 10 cents by 
writing to the United States Government 
Printing Office, Washington 25, D.C. 


“Brightening the Senior Years,” the latest in 
a series of reports of the New York State 
Joint Legislative Committee on Problems of 
the Aging, presents 21 articles which range 
from careful descriptions and analyses of 
problems of the aged to scientific reports on 
aging. Findings and recommendations of the 
Committee are discussed. Free copies are 
available by writing to the chairman of the 
Committee, Senator Thomas J. Desmond, 94 
Broadway, Newburgh, New York. 


“A New Look at the Mature Worker—A 
Memo to Employers” and “How the Mature 
Worker Finds His Job,” two leaflets pre- 
pared by the Massachusetts Council on the 
Employment of the Aging, are available with- 
out charge from the Division on Employment 
of the Aging, State Department of Labor and 


¢ 


Industries, 473 State House, Boston. 


“Cholesterol as Related to Atherosclerosis: 
A Review of the Literature 1950 to July 
1957,” which was prepared by Helen I. Mat- 
till, Department of Physiology, College of 
Medicine, University of Iowa, under a 
grant from the Cereal Institute, Inc., pre- 
sents material centered exclusively on the 
changes in serum cholesterol and their ef- 
fects on atherosclerosis and coronary artery 
disease under changing conditions. This 67- 
page report, which includes an extensive 
bibliography, is available without charge 
from the Cereal Institute, Inc., 135 South 
LaSalle Street, Chicago 3. 
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and Management of 
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Foods to give your patient good nutrition 
naturally—and tastefully, too! 


The High-Vitamin, 
High-Mineral Diet 


Shredded new cabbage and carrot 
slaw goes nicely with any meal, com- 
bining vitamins A, C, and calcium. 
Dried apricots and figs stuffed with 
cottage cheese and peanuts on water- 
cress provide calcium, iron, vitamins 
A, Bz, niacin and C. Oysters are rich 
in iron, calcium and carry vitamins 
A and D, too. 

Beef liver ranks high in iron, vita- 


United States Brewers Foundation 
Beer— America’s Beverage of Moderation 


I rou" 








* — and with your 
consent, a glass 
of beer to make 
them even better 


mins A and B-complex. Oatmeal, rich 
in iron, gets a calcium, vitamin Bo 
bonus served with molasses and milk. 
Custard has calcium and vitamins A, 
B,, Bz. A topping of orange juice con- 
centrate adds vitamin C. 

And with a glass of beer*—at your 
discretion—your patient will find his 
diet interesting and ample without 
straying from your instructions. 

*An 8-oz. glass of beer contains 10 mg. calcium, 
50 mg. phosphorus, ¥g minimum daily require- 


ment of niacin, and smaller amounts of other 
B-complex vitamins. (Average of American beers) 


If you'd like reprints of this and 11 other dietary suggestions, please write United States Brewers Foundation, 535 Fifth Ave., New York 17,N.Y, 
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Dicests from Current Literature 





Relation Between Cardiac Failure and 

Gastric Ulcer in the Older Age Group 
M. M. KLEIN and E. L. 
70: 672-683, 1958. 


WALSH. Radiology 


Acute and chronic ulcers are fre- 


quently found at autopsy in persons who 


gastric 


have died from apparently unrelated causes. 
Cardiac decompensation and arteriosclerotic 
heart disease may be related to the state of 
nutrition of the gastric mucosa. 

high 
complaints 


There is a yercentage of gastro- 
5 5 


intestinal among cardiac pa- 


tients, and amelioration of symptoms oc- 


function. In 
patients in whom operation for a suspect- 


curs with improved cardiac 


ed malignant gastric ulcer has been 
poned because of 


post- 
cardiac decompensation, 


later exploration has often revealed a 
healed ulcer. 

During the six-year period from Jan- 
uary 1, 1951, to December 31, 1956, 1,187 


new cardiac patients, excluding those with 
rheumatic and valvular disease, were stud- 
ied. Of this group, 31.2 per cent had gas- 
trointestinal symptoms of sufficient degree 
to warrant roentgen study. Thirty-one per 
cent of that group had roentgen evidence 
of ulcer. The ages of the patients ranged 
from 27 to 92, and the average age was 63. 

Of 318 heart 
failure, had_ gastrointestinal 


patients with congestive 


29.6 per cent 
symptoms, and 12.4 per cent had_ positive 
roentgen findings. Examination was made 
after the acute stage of failure had passed. 
Of a group of 53 consecutive patients with 
acute cardiac failure who were examined 
regardless of whether gastrointestinal symp- 
toms were present, 28.3 per cent had gastric 
ulcers. 

Classification of patients who had _ car- 
failure 
showed fewer patients with positive x-ray 
findings. Of 


sive 


diac disease but who were not in 
193 patients with hyperten- 
heart disease, 17.1 had 
trointestinal symptoms, and 3.6 per cent 
had positive findings. Of 333 with arter- 
iosclerotic heart disease, 29.7 per cent had 
gastrointestinal symptoms, and 8.6 per 
cent had positive x-ray findings. Of 343 
with coronary heart disease, 37.3 per cent 
had gastrointestinal symptoms, and 11.7 
per cent had positive findings. 


per cent gas- 
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Most of the ulcers in cardiac patients 
are not deep and rarely penetrate the mus- 
cularis. Because of the old belief that 
every gastric potentially malig- 
nant, a patient may be forced to undergo 
surgery as soon as cardiac condition per- 
mits. 

In_ heart 


ulcer is 


failure, gastric hemorrhage is 
not uncommon, and ulcers may develop. 
Improvement of gastric ulcers parallels im- 
provements of the cardiac status. 


The Increasing Geriatric Significance 
of Carcinoma of the Prostate 


I. M. THOMPSON. Am. 
Treat. 9: 780-783, 1958. 


Pract. & Digest 
The one diagnostic sign of early, curable 
carcinoma of the prostate is a suspicion 
which is strong enough to enforce a rou- 
tine rectal Rectal examina- 
tion of the prostate should become routine 


examination. 


and the significance of any change in pro- 
static texture in 
must be emphasized. 

Of the 5 lobes of the prostate, carci- 
noma occurs in the posterior lobe in over 


contour or men over 45 


85 per cent of the cases. For this reason, 


carcinoma should be palpable in its in- 
amenable to cure by radi- 
Unfortunately, the posterior 
lobe is not usually instigative of the ob- 


struction 


cipiency and 


cal surgery. 
concomitant obstruc- 
tive nodular hyperplasia. 


producing 


When a suspicious nodule or an area of 
variation from normal, benign texture is 
discovered, a sense of immediacy should 
prevail. An open perineal biopsy of sus- 
pected simple, effectual, and 
Advanced chronologic age is 
not: a deterrent to perineal biopsy in the 
presence of physical vigor. 

The procedure of open perineal biopsy 
is accomplished via a Young or Belt ap- 
proach. Complete exposure of the poster- 


lesions is 
mandatory. 


continuing 


ior surface of the prostate is achieved in 
a few minutes. Blood loss is insignificant. 
An evaluation is made of the frozen sec- 
removed. A_ histologic de- 
finition of carcinoma confined exclusively 
to the prostate connotes definite curability 
by radical surgery. 


tion of tissue 


(Continued on page 90A) 
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Specific treatment may vary infi- 
nitely in details, but one factor re- 
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patients extra nutritional reserves 
which they need to withstand both 
medical and surgical crises and de- 
bilitating diseases. 

Sustagen in itself is a balanced diet 
and can be given by mouth or by 
tube. It can be used alone or as a 
supplement to the diet, for short 
term or prolonged nutritional ther- 
apy. Sustagen supplies every known 
essential nutrient for maintenance 
or rehabilitation. 


Detailed information on the use of 
Sustagen in many clinical conditions is 
provided in the booklet “Nutritional 
Therapy: The Use of Food in the Man- 
agement of Illness and Injury.” Your 
Mead Johnson Representative will 
gladly supply you with a copy...or you 
may write to us, Evansville 21, Indiana. 
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The diagnosis of incurable carcinoma is 
seldom difficult. The prostate is irregular, 
indurated, and fixed in the pelvis. Diag- 
nosis is of little import since only symp- 
tomatic or palliative treatment is of any 
value. 

In the treatment of inoperable neo- 
plasms, the hormonal regimen may add 
two or three years to the life span. Es- 
trogen and orchiectomy should be reserved 
for a time when symptoms occur, because 
carcinoma is extremely variable in produc- 
tion of symptoms. Many patients live happi- 
ly and comfortably for years without any 
treatment. 

Transurethral resection is an enhancing 
accompaniment to estrogen and orchiec- 
tomy therapy. Should urinary obstruction 
supervene in the course of advanced car- 
cinomatous infiltration, the resection is a 
most satisfactory palliative adjuvant. 

Isotope injection procedures are cumber- 
some, costly, and often suitable for employ- 
ment only in research institutes. 


Gravitational Leg Ulcers in the Elderly 
S. RIVLIN. Lancet 1: 1363-1367, 1958. 


Control of leg edema results in rapid heal- 
ing of gravitational ulcers of the lower ex- 
tremity and depends on vigorous ambula- 
tion and careful bandaging. The edema is 
due to simple varicosities, thromboses of 
the deep veins, or other conditions, such as 
hemiplegia, rheumatoid arthritis, and so 
on. 

Simple bed rest with the foot of the bed 
elevated nine inches will heal leg ulcers, but 
such restriction is detrimental to the gen- 
eral health of the elderly patient. Vigorous 
ambulation is the mainstay of edema con- 
trol, and intensive education of the patient 
is required so that he will dismiss the prior 
eg.” The patient 


advice of “resting a bad leg 
) walk, do not 


] 
is instructed as follows: (1 
stand, (2) avoid sitting on a chair with 
legs on a stool, (3) wear lace-up shoes 
about the house and never slippers, (4) 


move the ankles while sitting to promote 


18 
venous return, (5) never cross the legs, and 
(6) ignore the advice of well-meaning 
friends to rest. 

The purpose of the bandage is to help 
reduce and prevent reaccumulation of ede- 
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ma fluid while ambulation heals the ulcer. 
A paste underbandage impregnated with a 
mixture of zinc paste and ichthammol is 
applied in a circular, overriding motion 
from the popliteal space to the base of the 
toes with absolutely no tension. The outer 
bandage is adhesive, flexible, and _ three 
inches in diameter. A length of outer ban- 
dage is first applied as an anterior strip 
from the tibial tubercle to the toes to pre- 
vent irritation over the shin and ankle 
while walking. The main outer bandage is 
then applied in a circular, overriding mo- 
tion, with firm tension, from the toes to 
the knee. The difficult ankle bandaging is 
managed by arranging the turns so that the 
lower edge of the fifth turn lies on the 
point of the heel and the lower edge of the 
sixth turn lies at the junction of the ten- 
don Achilles and calcaneum. The bandage 
is reapplied at least every two weeks. 

The results of treatment of 200 patients 
with leg ulcers were uniformly successful. 
Of 150 varicose ulcers, average healing 
time was ten weeks; of 30 post-thrombotic 
ulcers, healing averaged thirteen weeks. 
Varicose ulcers are permanently cured by 
proper vein surgery. The post-thrombotic 
and miscellaneous ulcers can only be con- 
trolled by active ambulation and _ elastic 
bandages. 


Studies on the Possible Relationship 
of Tolbutamide to Dicumarol in 
Anticoagulant Therapy 
H. CHAPLIN, JR., and M. CASSELL. Am. 
J. M. Sc. 235: 706-716, 1958. 
Observations in the laboratory and in pa- 
tients suggest that tolbutamide (Orinase) 
does not exert any influence on the blood 
clotting mechanism nor does the drug alter 
the therapeutic effect of Dicumarol. Tol- 
butamide is currently being prescribed for 
the control of mild diabetes and is not 
known to have any serious toxic effects. 
Prolongation of prothrombin times in 
two patients who previously had _ been 
stable on maintenance dosages of Dicuma- 
rol suggested a possible summation effect of 
Dicumarol by tolbutamide. The degree of 
prolongation of prothrombin times was 
from a _ previously stable thirty-three to 
forty seconds to over sixty seconds for a 
period of forty-eight to seventy-two hours 
after cessation of Dicumarol administration. 
A series of in vitro studies were made in 
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to ease vestibular distension 
Nicotinic Acid (50 mg.) 


for prompt vasodilation 


ANTIVERT is particularly useful for 
the relief of dizziness in the 
elderly. Try ANTIVERT on your next 
vertiginous patient. 


Dosage: one tablet before each meal. | 
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which tolbutamide was added in varying 
concentrations to normal human_ plasma 
and to plasma taken from patients who 
were being treated with Dicumarol. All 
plasmas showed essentially no change in 
prothrombin times. 

Additional in vitro prothrombin time de- 
terminations were made in patients receiv- 
ing tolbutamide and to whose serum Dicu- 
marol was added and in another series 
in which tolbutamide was added to the 
serum of patients receiving Dicumarol. 
Again, all of these studies revealed no alter- 
ation in prothrombin times. 

In vivo studies with rabbits also failed to 
show any enhancement of the anticoagu- 
lant effect of Dicumarol when tolbutamide 
was given in therapeutic dose ranges. 

Additional studies on prothrombin times 
in patients also failed to confirm the initial 
observation of the prolongation of pro- 
thrombin times in 2 patients. These con- 
sisted of serum studies in 3 patients given 
both tolbutamide and Dicumarol and _ the 
prothrombin time determinations in 15 pa- 
tients who were receiving maintenance dos- 
ages of tolbutamide. 


The Clinical Significance of 
Esophageal Hiatal Hernia 
J. W. WILLARD and B. E. bossET. J. Ken- 
tucky M. A. 56: 653-659, 1958. 
Esophageal hiatal hernia occurs with sufh- 
cient frequency to require consideration of 
its possible presence in many patients with 
digestive symptoms, chest pain, or angina. 

Etiologic factors include congenital vari- 
ation in the size of the hiatus; weakening of 
the hiatal supports with age; and increased 
intra-abdominal pressure from many causes, 
including obesity, tumor, ascites, pregnancy, 
coughing, vomiting, and abdominal strain- 
ing with physical exertion. 

The symptoms produced by hiatal hernia 
are dependent on several different mecha- 
nisms: 

@ Those due to reflux of gastric juice re- 
sulting in peptic esophagitis or peptic ulcer- 
ation. Included are epigastric or substerna\ 
burning pain; acid regurgitation, especially 
on bending, lifting, or lying; and dysphagia, 
pain referred to the neck, jaw, or arm. 


(Continued on page 94A) 
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@ Those due to diaphragmatic irritation 
with pain referred about the attachments 
through the 
phrenic nerve to the base of the neck, jaw, 


of the diaphragm or reflexly 


shoulder tips, or arm. 

@ Reflex cardiac effects consisting of an- 
ginal pain, arrhythmias, and electrocardio- 
abnormalities. reflexes 


graphic Vago-vagal 


arising from the esophagus can produce 
tachycardia, ventricular extra systoles, pro- 
longed auriculoventricular conduction and 
variable PR 


waves, and heart block. 


intervals, depression of T 

@ Secondary complications, which include 
obstruction or ulceration and hemorrhage 
or perforation of the esophagus or gastric 
pouch. Intrathoracic pressure effects may 
also occur secondary to large hernias. 

\ medical program is usually successful 
in controlling the symptoms of a_ hiatus 
hernia. A bland 
modics, and antacids are helpful. Weight 
with 
intra-abdominal pressure, is extremely im- 


diet, sedation, antispas- 


reduction, consequent decrease in 


FOR DAILY CARE 


White’s 
Vitamin 
A and D 
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portant in the long-term management of 
these patients. Night symptoms often can 
elevation of the head of 
the bed or by having the patient sleep in 


be controlled by 


a semirecumbent position. Avoidance of 


severe exercise, such as lifting, pushing, o1 
reaching, is important. 

Surgical 
complications 


procedures are required for 
esophagitis, ulcer, 
uncontrollable 


such as 
hemorrhage, stricture, or 


pain. 


Biochemical and Physiological Clues 
to the Nature of Psoriasis 

W. B. SHELLEY and R. P. ARTHUR. A. M. A. 

Arch. Dermat. 78: 14-28, 1958. 
Psoriasis, which is rare in dark-skinned 
people, has a striking familial tendency, 
being an irregular dominant trait with im- 
perfect penetrance. In practice, 1 in 3. pa- 
tients with psoriasis will give a_ familial 
history of this skin lesion. 

In patients with active or 
psoriasis, any injury or trauma through the 


progressive 


epidermis and into the dermis is followed 
by the Kobner response, with local produc- 


(Continued on page 96A) 


Softens and Protects the dry, 
cracking skin common among 
oldsters. 


Soothes and Promotes Healing 
of indolent ulcers (diabetic, 
decubitus, and varicose ulcers), 
slow healing wounds, burns, 
abrasions, and lacerations. 

also first aid for sunburn and minor wounds 


Supplied in 1% oz. and 4 oz. tubes; 1 Ib. jars 
and 5 |b. containers. 


White Laboratories, Inc. Kenilworth, N.J. 











New Pyridium Tri-Sulfa conveniently ensures this twofold action 
in acute urogenital infections: Pyridium provides the essential anal- 
gesia while the classic triple sulfas supply broad antibacterial action 
against gram-positive/negative pathogens, Only one 


tablet four times ® 
daily provides the PYRI DIUM 
therapeutic dos- TRI-SULFA 
age of Pyridium. 
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tion of psoriatic changes. Nerve paralysis 
and sympathectomy does not interfere with 
this phenomenon, but the Kobner response 
does not occur in areas of healed psoriasis. 


Cutaneous changes of the lesion include 


a silver-white scaling with under- 


Histologically, 


process 
lying erythema. there is 
highly active growth of the epidermis, a 
striking increase in the stratum corneum, 
and a significant proliferation of the sub- 
epidermal capillaries. 

the stratum corneum in the 
region of cornification are abnormal and 
retain The 
the psoriatic scales are regularly increased 


The cells of 


their nuclei. pentose levels in 


three to ten times. Psoriatic plaques tend 


to be anhidrotic to both heat and _ cho- 


linergic stimuli even months after clinical 
healing has occurred. Although no definite 


cause is known, local denervation appears 


to be responsible. 
Striking the 
water-soluble polypeptides is regularly 


reduction in amount of 
found in the lesions and represents a def- 
inite and specific defect in protein metab- 
olism. These lesions are deficient in dipep- 
tidase activity necessary to hydrolyze pro- 
the 
peptides. Tripeptidase activity, on the other 


teins into smaller water-soluble poly- 


hand, remains normal. 


Rehabilitation Medicine in Geriatrics 
M. K. NEWMAN. J. Michigan M. Soc. 
57: 859-864, 1958. 

Rehabilitation is every physician’s business, 

not merely that of the specialist in physical 

medicine and rehabilitation. By virtue of 
association with the family problems and 
the patient’s personality, the family physi- 
cian becomes the greatest rehabilitation 
expert. 
Habitual 
can 


underventilation of the lungs 


older people because of the 
ging musculature and the lack of stimula- 


tion of the central nervous system through 


exist in 
aging 


proper sreathing exercises, 
which are the most satisfactory rehabilita- 


tive aids, should be directed toward 


oxygenation. 


maxi- 
mal excursion of the rib cage and improve- 
both of 
which are incorporated into the daily ac- 
tivities of the older person. 

The objectives of treatment of degenera- 


ment in diaphragmatic function, 
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tive joint disease are the relief of pain and 
elimination of further joint damage. The 
most usual symptoms are pain, decreased 
strength, and limitation of motion. Treat- 
ment should be directed toward relieving 
symptoms of pain and weakness and_in- 
creasing the range of motion. The patient 
should be placed on a reducing diet, and 
other useful 
employed, such as shoe correction and use of 
corsets, various types of braces, or wheel 
chairs. Corrective surgical procedures may 
consist of joint fusion, trochanteric osteot- 
omy, and arthroplasty. Active and_ passive 
joint exercises may be particularly helpful. 
Degenerative changes on weightbearing sur- 
faces, particularly the acetabulum, respond 
to two to three weeks of bed rest followed 
by brace-assisted ambulation. 

The objective in any program of treat- 
ment of the hemiplegic patient involves pre- 
vention of deformity, treatment of any 
retraining in ambulation 
elevation, retraining in activities of daily 
life, working with both the affected 
the well side, and retraining in speech. 

To obtain maximum motivation, the pa- 
tient shift his 
ability to his current assets. The remaining 
musculature, the intellectual capacity, the 
interpersonal relations, and associated at- 
tributes are the things on which the pa- 


accessory measures should be 


deformity, and 


and 


must awareness from dis- 


tient must center attention. The successful 
rehabilitation program involves the com- 
bined efforts of physician, friends, and 
family. 


Oral Cholecystography: 

An Evaluation of Its Accuracy 
and j. R. 
1137-1144, 
A correlation of surgical and pathologic 
with series of cholecysto- 
revealed the roent- 
assessment of the gallbladder is 


H. L. BAKER, JR., 


Gastroenterology 34: 


HODGSON. 
1958. 
findings two 
graphic 
genologic 
95 to 98 per cent accurate. 

When the cholecystographic report spe- 
cifically indicates the presence of stones, 
polyps, papillomas, or adenomas, there is 


examinations 


slight likelihood of error, regardless of the 
status of the gallbladder. Any error might 
be obviated by a preoperative re-evaluation 
of the roentgenograms by an independent 
observer. 

Incidence of error in cholecystographic 
diagnosis increases when based on the con- 

(Continued on page 98A) 
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Mandelamine management is especially successful in chronic or re- 
sistant urogenital infections. In sharp contrast to antibiotics and 





sulfonamides, Mandelamine may be used without risk 
of patient sensitization or bacterial resistance. And 
the difference in cost is important to most patients. 
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centration of the medium within the gall- 
bladder. The least reliable diagnosis is that 
of a poorly functioning gallbladder. Re- 


examination often eliminates the motion 
and overlying gas, thus making a correct 


The 


the diagnosis of a 


interpretation possible. presence of 


normality implied by 
normally functioning gallbladder was_ in- 
correct in 6.2 and 5.2 per cent of the cases. 

Occurrence of diagnostic errors exhibited 
no constant correlation with the patient’s 
physical characteristics or with intra- 
abdominal pathologic conditions, either in 
the biliary tract or elsewhere. 

Almost one-third of 
might have been rectified prior to surgical 


the errors committed 
intervention since they were attributable to 


inadequate roentgenographic technic or 
lapses in observation. 


No evidence appeared that a denser me- 


dium (Teridax) obscured tiny calculi or 
rendered normally visible abnormal gall- 
bladders which did not contain stones. 


Significance of the Serum 
Amylase Determination 


HOUCK, and 
921-930, 


J. L. ABRUZZO, M. HOMA, J. C. 
tS Ann. Surg. 147: 
1958. 


COFFEY. 


The diagnosis of acute pancreatitis cannot 


be made with certainty without elevation 


The 


level is highest during the first and second 


of serum amylase. abnormal serum 


days of attack, but the level is not corre- 
lated 


pancreatic surgery, about one-fourth of pa- 


with severity of disease. Following 
tients have elevations. Widespread pancre- 
atic destruction or chronic pancreatitis oc- 
low serum 


casionally produces abnormally 


levels. Low levels, commonly associated 
with pancreatic cancer, were noted in 11 of 
28 pancreatic neoplasms. 

In 109 of 494 patients, no pancreatic dis- 
ease was demonstrable as a cause of hyper- 
amylasemia. Epidemic parotitis is regularly 
associated with a rise, usually on the third 
Acute or 


common 


or fourth day of the disease. 


chronic cholecystitis as well as 


duct obstruction may cause elevation. T- 
tube cholangiography may lead to abdom- 
inal pain and elevated amylase.  Post- 


gastrectomy patients may have no signs of 
with 


pancreatitis hyperamylasemia. 


High 
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values have been seen with duodenal ulcer 


with pancreatic penetration or free perfora- 
tion, intestinal obstruction, mesenteric 
thrombosis, peritonitis, and renal disease. 

Subnormal amylase is most often seen 
with extensive neoplastic or inflammatory 
pancreatic destruction or with cirrhosis of 
the liver. 


L-Glutavite: Clinical Effect on Geriatric 
Patients in a Psychiatrie Hospital 

K. WOLFF. J. Kansas M. Soc. 59: 310-316, 
1958. : 
Favorable results have been obtained from 
a controlled trial of a new medication, 
L-Glutavite, conducted with 30 geriatric pa- 
tients hospitalized with chronic brain syn- 
drome. A combined cerebral metabolic 
stimulant and nutritive supplement, the 
preparation contains monosodium-L-Gluta- 
mate and large amounts of niacin. 

Administered in individual packets one 
to three times daily before meals in tomato 
juice, L-Glutavite was seen to improve the 
over-all condition in 75 per cent of patients, 
including appetite, weight gain, strength, 
and feeling of well-being. Alertness, orienta- 
tion, interpersonal relationships, and inter- 
est in occupational and recreational activ- 
ities were also enhanced. Severity and _ fre- 
quency of stupor, confusion, and verbal in- 
coherence were decreased. In patients suf- 
arteriosclerotic brain 
however, L-Glutavite did not 
affect memory, judgment, 
thought processes, or thought content. Side 
effects were infrequent, mild, and transient 
and disappeared quickly with reduction or 
cessation of medication. 
confirm the findings at 
L-Glutavite is a use- 
ful drug in the field of geriatrics, particu- 
larly 


fering from chronic 
syndrome, 


significantly 


These results 


other institutions that 
for patients with chronic senile or 
arteriosclerotic brain changes. 


Some Cardiovascular 
Effects of Reserpine 
M. D. YABLONSKI, A. M. STOCKMAN, F. S. 
CALIVA, and R. H. Lyons. Am. J. M. Sc. 
235: 639-643, 1958. 
Parenteral reserpine increases digital blood 
flow in both normotensive and hypertensive 
subjects. A striking increase in blood flow 
with moderate lowering of blood pressure 
that a vasoconstrictor 


suggests decrease in 


(Continued on page 100A) 

















This patient's blood-pressure controlled 


for the first time withoul side effects 
Remember this particular patient. He typifies the thousands of patients 
involved in a clinical investigation which promises to bring about a major 


change in rauwolfia therapy. The patient is being treated in a Massachu- 





setts hospital. His blood pressure without treatment ranged up to 
220/138; now for the first time, it is being maintained near normal with- 
out side effects. This dramatic case history is part of the story of a remark- 


able new antihypertensive agent ™ Singoserp ~~ (Syrosingopine CIBA) 
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tone and peripheral resistance may be the 
drug’s mode of action. 

Blood pressure, pulse, cutaneous blood 
flow, and peripheral resistance were meas- 
ured before and four hours after intra- 
muscular administration of 2.5 mg. reser- 
pine in 12 patients. Average mean blood 
pressure fell in hypertensive patients from 
159 to 144 and in normotensive patients 
from 96 to 84 mm. Hg. In_ hypertensive 
patients, average resting digital blood flow, 
as measured by venous occlusion plethysmo- 
graph, increased from 0.6 to 2.2 cc. after 
reserpine. Abolition of sympathetic tone by 
nerve block increased the flow to 11.2 cc. 
Similar results were obtained among  nor- 
motensive patients. 

\ll subjects showed a fall in peripheral 
resistance, which was estimated by dividing 
mean blood pressure by blood flow. A 
much greater decrease in peripheral resis- 
tance occurred with abolition of sympathet- 
ic nerve influence. No significant change in 
pulse rate followed administration of reser- 
pine. 

The mechanism by which reserpine in- 
creases digital blood flow cannot be deter- 
mined by these studies, but other evidence 
suggests that this is achieved by diminish- 
ing sympathetic activity. Since sympathetic 
block further increases blood flow. after 
reserpine, the degree of inhibition is far 
from complete. Either central inhibition of 
vasoconstrictor tone or partial peripheral 
activity could explain both the limited sym- 
pathetic inhibition and the fall in_ peri- 
pheral resistance. 


Early Postradiation Surgery 
for Endometrial Carcinoma 
W. H. DECKER. Am. J. Obst. & Gynec. 
76: 20-22, 1958. 
An extended waiting period between the 
introduction of radium and _ surgical re- 
moval of the uterus and adnexa does not 
appear to be necessary or desirable in many 
cases of carcinoma of the endometrium. 
Preferred treatment at Bellevue Hospital 
in New York has been a single 6,000 to 
8,000 mg. hr. dose of intracavitary radium 
followed by total abdominal hysterectomy 
and_ bilateral salpingo-oophorectomy after 


(Continued on page 104A) 
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In constipation, Metamucil produces SOFT, easy stools and stimulates gentle 
peristalsis. By adsorbing and retaining water within the stool Metamucil pre- 
vents hard feces from forming. And it adds to the intestinal residue a soft, 
plastic bulk which STIMULATES the normal reflex activity of peristalsis. 


Metamucil is a brand of psyllium hydrophilic mucilloid with dextrose. 
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IS THIS YOUR PATIENT? 





i r setts 
“a 
EARLY POSTMENOPAUSE LATER POSTMENOPAUSE 70 AND OVER 
Complains of low back pain, vague Back pain is severe, spreading to Fracture of hip after a minor fall 
aches and fatigue hips (“girdle pain”) X-ray reveals fracture of neck of femur 
Posture is poor 1 Patient is round shouldered, X-ray reveals compression fractures 


No x-ray evidence of bone lesions walks with a stoop 


of lower vertebrae 





These three patients have osteoporosis. Early diagnosis 
and treatment with “Formatrix” is important because 
osteoporosis is probably the only age change that can be 
averted. With “Formatrix” therapy, relief from the symp- 
toms of low back pain, vague aches and fatigue may be 
obtained in as little as a few weeks. “Formatrix” supplies 
the essential materials to stimulate increased bone forma- 
tion and prevent further loss of bone substance that leads 
eventually to loss of height, stooped posture, and dis- 
abling fractures. 


The highest incidence of osteoporosis may be found 
among the 14,000,000 women in the U.S.A. who are 
55 years of age and over. Some investigators claim that 
almost all women past the menopause will show some 
degree of osteoporosis; furthermore, if all these women 
were examined carefully, 50 per cent would show x-ray 
evidence of decreased bone mass. 


AYERST LABORATORIES 
New York 16, N. Y. *« Montreal, Canada 


5878 





X-ray reveals compression fractures 


of lower lumbar vertebrae 








Suspicion may be the handiest diagnostic tool since pre- 


senting symptoms vary from mild to severe and in-| 


capacitating pain, and no x-ray evidence of spinal degen- 
eration is available until about 30 per cent of the bone 
matrix is lost. Between these two extremes there are 
other signs of estrogen deficiency such as wrinkled and 
thinning skin, a tendency to appear older than stated 
years; there may also be hypercalciuria when postmeno- 
pausal osteoporosis is complicated by acute osteoporosis 
of disuse. 


Osteoporosis is primarily an atrophic condition of bone 
matrix formation and any factor that depresses osteo- 
blastic activity or retards the formation of protein and 
connective tissue such as prolonged immobilization, cor- 
tisone therapy, or malnutrition will favor development 
of osteoporosis in both male and female. 
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“FORMATRIX” contains three most essential bone 
building materials necessary for matrix formation, estro- 
gen, androgen and vitamin C. 


The estrogen component of “Formatrix” stimulates 
osteoblastic activity, thus aiding calcium and phos- 
phorus deposition; it also imparts a feeling of “‘well- 
being.” The anabolic action of methyltestosterone pro- 
motes the synthesis of protein and restores a positive 


“FORMATRIX” — each tablet contains: 
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nitrogen balance. Together, these hormones have a 
greater effect on bone and protein metabolism than either 
alone, and side effects are minimized because of the 
opposing action of the two steroids on sex-linked tissues. 
Vitamin C plays an important role in formation of inter- 
cellular cement substance and amino acid synthesis. 
“Formatrix” has a large amount of vitamin C to aid in 
new bone matrix formation and to further help in the 
healing of fractures. 


1.25 mg. 
10.0 mg. 
400.0 mg. 


Dosage: 1 tablet a day — In the female, three weeks of treatment with a rest period of one week between 


courses is recommended. 
Supplied: Tablets, bottles of 60 and 500. 
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EARLY POSTMENOPAUSE 


No x-ray evidence of bone lesion 
of lower vertebrae 


in osteoporosis 








for matrix formation 











LATER POSTMENOPAUSE 
X-ray reveals compression fracture 


LITERATURE AVAILABLE ON REQUEST 
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X-ray reveals fracture of neck of femur 
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approximately six weeks. More recently, in 
a series of 14 patients, surgery was per- 
formed from three to seventeen days after 
the application of radium. 

difficult after 
this brief wait. Slightly increased vascularity 
resulted in nothing more than the annoy- 
that is frequently encountered 
radiation. Minor 


Operation was no more 


ing ooze 


without tissue edema, 


when found, often aided dissection. Tissue 
healing was unaltered, and primary union 
of the abdominal wound was the rule. 
The follow-up period ranged from. six 
months to with excellent re- 
sults. Conclusions are not warranted, 
and the 


three years 
how- 
small series 


ever, because of the 


relatively brief follow-up period. 


An Evaluation of Prefrontal Leucotomy 
in the Affective Disorders of Old Age: 
A Follow-up Study 

Ment. Sc. 


Eon 104: 


1958. 


THORPE. J. 403-410, 


It is estimated that one-half of the patients 
over 60 years of age 


ge entering a mental hos- 
pital can recover from melancholia. The 
rapid onset of emotional disorders with a 
depressive mood distinguishes melancholic 
patients from those with senile cerebral de- 
impair- 
ment. In senile melancholia, electroplexy is 


generation with gradual cerebral 


of great benefit and may be used as a 


therapeutic test. Although the discharge 
rate following electroplexy is high, relapse 
is fairly frequent. In cases of recurrent or 
relapsing senile melancholia, prefrontal leu- 
cotomy produces a more lasting recovery. 

Best results with leucotomy are obtained 
in patients with minimal organic cerebral 
disease in whom the findings give a clear 
picture of functional Patients 
with severe arteriosclerosis, a blood urea 
nitrogen of mg. per cent, or a 
cerebrospinal fluid protein over 60 per cent 
require careful assessment in light of the 
increased risk of postoperative hemorrhage. 
Hypertension alone is not a _contrain- 
dication. 


disorders. 


over 50 


A full recovery following leucotomy is 
evidenced by an absence of anxiety, tension, 
depression, or any symptoms seen before 
operation. Also, there should be a return 
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to the former level of adaptibility and an 
absence of postleucotomy personality de- 


fects or mental deterioration. Operative 
complications are rare. Postoperative epi- 
lepsy is an accepted, though not serious, 
risk and is usually controlled by anti- 
convulsants. The rarity of undesirable post- 
lcucotomy personality defects in the elderly 
patient is confirmed. The results are good 
with a lasting benefit from intolerable anx- 
iety and depression. The incidence of re- 
lapse is small. 


Tuberculosis, a Disease of Old Age 
R. G. BLOCH. A. M. A. Arch. Int. 
101: 1057-1064, 1958. 

Tuberculosis is no longer the greatest killer 
of the middle-aged person. The swiftness 
of the decline of the mortality is not so 
much due to the number of persons cured 
of tuberculosis as to the increasing chronic- 
ity of the disease. Although a decrease of 
almost 50 per cent in the total number of 
tuberculous patients is expected, this re- 
duction will lessen in middle-aged groups, 
and, above the age of 65, it will be almost 
nil. The shift of the highest mortality to 
the senile age is universal. 

In recent years, the fresh exudative in- 
volvement common in younger people has 
become more prevalent in older persons 
while the incidence of cirrhotic, fibroid, 
and fibrocaseous forms of pulmonary tuber- 
culosis is decreasing. 

Patients with positive sputum cultures 
should remain isolated. Even tuberculous 
persons with negative cultures may present 
hazards to those with whom they live be- 
cause of the live tubercle bacilli they may 
continue to harbor. Surgical excision of the 
involved portion of the lung in the elderly 
patient too often leads to impaired cardiac 
and respiratory function. 

The social, economic, and emotional 
problems of the aged overshadow the med- 
ical problems. Most senile patients are com- 
pletely reliant upon welfare agencies. Al- 
though home care with modern chemo- 
therapy may reduce the period of hospit- 
alization, the poor home conditions to which 
many patients must return make it difficult 
to carry out such a program. Many aspects 
of diagnosis and treatment, including edu- 
cation in the meaning of the disease, are 
lacking. The tuberculosis hospital should 
serve more and more as a home for the aged 
tuberculous patients. 


Med. 
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ARTANE is effective in all forms of Parkinsonism, cardiac, hypertensive, 
postencephalitic and idiopathic types. Well tolerated, ARTANE maintains strong 
antispasmodic action over prolonged periods of treatment. ARTANE is remarkably 
free of serious toxic properties, has no deleterious effect on bone marrow function. 


Supplied: 2 mg. and 5 mg. tablets, and elixir containing 2 mg. per teaspoonful (5 cc.) 


Dosage: 1 mg. the first day, gradually increased, according to response, 
to 6 mg. to 10 mg. daily divided in 3 doses at mealtime. 
*Reg. U.S. Pat. Off. 
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Activities and 
Announcements 


ill news and announcements for this department 
should reach the editorial office six weeks before 
publication date. Please direct all communica- 
tions to News Editor, GERIATRICS, 84 South Tenth 


Street, Minneapolis 3, Minnesota. 


Minnesota Conference Planned 

Ihe Second Minnesota Governor’s Confer- 
ence on Aging, which will be held Novem- 
ber 20 to 21 at the Lowry Hotel in St. Paul, 
will be centered “The 
How of Community Organization for Serv- 
ices to the Aged,” with special emphasis in 


around the theme, 


the areas of health, housing, and employ- 
ment. Among the distinguished gerontolo- 
gists who will participate in the Conference 
are Philip Hauser, Geneva Mathiasen, Clark 
Tibbitts, Charles O’Dell, Mary Cleverly, and 
E. Everett Ashly. 

Tentative program plans call for a Com- 
munity Organization Section in which work- 
shops will be devoted to discussions of How 





THE WM. S MERRELL COMPANY 
New York - CINCINNATI +» St. Thomas, Ontario 
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to Organize a Community, Programs That 
Work, and The Layman Serves His Commu- 
nity; a Health Section with workshop discus- 
sions of Community Organization for the 
Planning and Provision of Care Facilities 
and Services for the Aged, Home Care Pro- 
grams in Action in Minnesota, and Rehabili- 
tative Techniques in the Care of the Aged; 
an Employment Section with 
covering such topics as Employment Con- 
siderations, Expanding Employment Hori- 
zons for the Older Workers, and Education 
and Legislation to Resolve the Older Work- 
er’s Problem; and a Housing Section in 
which a two-part workshop will be con- 
cerned with Housing and Living Arrange- 
ments for the Elderly. Further information 
may be obtained by writing to Bernard E. 
Nash, Special Consultant on Aging, State of 
Minnesota Department of Public Welfare, 
ot. Paul 1. 


workshops 


Gerontological Society to Hold 
November Meeting 

The eleventh annual scientific meeting of 
the Gerontological Society, Inc., will be 
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you'll see renewed vitality—even before you 
notice the “tonic” effect of ALERTONIC vitamin- 
mineral supplementation. 
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held at the Bellevue Stratford Hotel, Phila- 
delphia, November 6 to 8. The theme of 
the meeting will be “Unity in Diversity.” 
Dr. Warren Andrew is chairman of the pro- 
gram committee, and Dr. Joseph T. Free- 
man, Philadelphia, is co-chairman. An in- 
troductory meeting, Retrospect and _ Pros- 
pect in the Four Fields of Gerontology, will 
take place on the first day, and a sympo- 
sium on gerontology in social and psycho- 
logical sciences and social welfare, entitled 
Patterns of Successful Aging, will be held 
on November 7. 


Postgraduate Medical Association 
Meeting 

The Forty-Third International Scientific As- 
sembly of the Interstate Postgraduate Medi- 
cal Association will be held November 10 
to 13 at the Auditorium and Hotel Statler 
in Cleveland. Special papers on aging, 
which will be presented November 12, in- 
clude Nutritional Problems of the Aged, by 
Tom D. Spies, M.D.; Arthritic Manifesta- 
tions Relating to the Aged, by Philip S. 
Hench, M.D.; and Drug Therapy of Hyper- 


..» BRIGHTEN THE OUTLOOK 


ALERTONIC alerts the listless, blue pa- 


tient, brightens his outlook fast, con- 


tains a safe, effective psychic energizer. * 
Prescription only. One tablespoon t.i.d. Professional literature arid samples on request. Write Dept. AT 





tension in Old Age, by Robert W. Wilkins, 
M.D. For further information, write to 
Erwin R. Schmidt, M.D., Secretary-Treas- 
urer, Interstate Postgraduate Medical Asso- 
ciation, Box 1109, Madison 1, Wisconsin. 


Swiss Meeting to be Held 
The Schweizerischen Gesellschaft fiir Ger- 
ontologie wiil hold its annual meeting at 
Geneva on November 29. Under the general 
theme, The Ictus Apoplecticus as a Ger- 
ontological Problem, the physiopathology, 
the pathologic aspect, the clinical aspect, 
the treatment, and the hemocoagulability 
changes will be presented; the readaptation 
of hemiplegics and re-education of the 
aphasic patient will be discussed; and a sur- 
vey on incidence of hemiplegics in Bern 
Canton will be presented. 
* 
Other Meetings of Geriatric Interest 
November 14 to 15—Texas Gerontological 
Society, annual meeting, Austin, Texas. 
November 20 to 22—American College of 
(Continued on page 108A) 





... NOURISH THE BODY 


Supplementary B-vitamins and miner- 
als give a needed lift to poor appetite 


* Meratran—Merrell’s subtle- 
acting, safe alerting agent 


and metabolism. 


gentle motivation 
to encourage | 
normal | 
elimination 


Sal Hepatica 


LAXATIVE WITH ANTACID 


speedy, gentle 
relief for 
constipation 
and excess 
acidity 





Dependable — Draws water into in- | 
testines by osmosis, creating moist | 
bulk and gentle pressure to initiate 
proper intestinal response. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS | 
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Cardiology, interim meeting, Jung Hotel, 
New Orleans. 

December 11 to 12—National Social Wel- 
fare Assembly, annual meeting, New York 
City. 
13—Association 
search in Nervous and Mental 
Hotel Roosevelt, New York City. 

January 24 to 29—American Academy of 
Orthopaedic Surgeons, Palmer House, Chi- 


December 12 to for Re- 


Diseases, 


cago. 
e 


Oklahoma Postgraduate Courses 

Among the upcoming postgraduate short 
courses to be offered by the Postgraduate 
Division of the University of Oklahoma 
Medical Center in Oklahoma City will be 
Anorectal Diseases and Their Management, 
to be held November 19, and The Selection 
of Patients for Cardiovascular Surgery, to be 
held December 10. The courses will be held 
from 3:30 to 8:30 p.m., thus enabling the 
physician to spend only a half day from his 
office. 

The Second Oklahoma Colloquy on Ad- 
vances in Medicine, which will be devoted 
to Arthritis and Related Disorders, will be 
held November 12 to 15. Twelve nationally 
prominent investigators in their fields will 
participate and present the results of orig- 
inal work from their laboratories. 

For further information and_ final pro- 
grams, write to the Office of Postgraduate 
Education, University of Oklahoma Medical 
Center, 801 Northeast 13th Street, Okla- 
homa City. 


Ford Grants 

Under its new program in the field of aging, 
the Ford Foundation made addi- 
tional grants. The Housing Research Center 
at Cornell will be awarded 
$160,000 to study the housing needs of the 
aged to assist both private developers and 
public planners in design and construction 
of housing for the elderly. As a part of this 
research, some 4,000 representative older 
persons in urban and rural areas will be 
interviewed to study such factors as housing 
environment and proximity to community 


has two 


University 


(Continued on page 112A) 








fells 
the 
older 
patient 
who 
“itches”’ 


a 
the best therapeutic 
approach 1s one which 


hydrates and 
lubricates the skin. ?? 


Burgoon, C. F., Jr. and Burgoon, J. S.: 
Geriatrics 13: 391, 1958 


AVEENO OILATED™ 


Colloidal Emollient Baths 


(soothing colloidal oatmeal plus emollient oils) 





h yd } ‘ate th e SY C un Tepid colloidal baths supply water of 


hydration to the dry epithelium. 


| U b } : rca te th e sk ) ii Because Aveeno “‘Oilated” contains 35% 


emollient oils, the oil film left on the skin retards water loss from the 
stratum corneum ... and, at the same time, provides extra soothing and 
antipruritic qualities due to colloidal oatmeal.1-8 


Indications: Dry skin, senile pruritus, bath itch, pruritus ani and vulvae, cold weather pruritus, 
AVEENO® “OILATED” is available in 10 oz. cans. 


Active Ingredients: Colloidal oatmeal concentrate, liquid petrolatum and hypo-allergenic fraction of lanolin. 
Referencea: 1. Sulzberger, M. B. and Wolf, J. Dermatology. Chicago, Year Book Publica. 
tions, Inc., 1952, p. 42. 2. Grais, M. L.: A.M.A. Arch. Dermat. 58; 402, 1958, 3, Kierland, 
R. R. and Ede, M.: A.M.A. Arch. Dermat, 69; 602, 1851, 








Intravenous blood levels 
with rectal administration 


CLYSMATHANE 















The new six-unit 
PRESCRIPTION PACKAGE of 
Clysmathane (Fleet) is more 
convenient to prescribe 
while assuring an adequate 
supply for patients. Dispos- 
able, single dose squeeze 
bottle is especially designed 
for self-administration... 
ready to use with prelubri- 
cated rectal tube. The 
manufacturer's labels are 
readily removable, 











(Fleet) 
Disposable Rectal Unit 


An advanced method of 
theophylline therapy 


For the alleviation of symptoms in bron- 
chial asthma and the acute episodes of heart 
failure, Clysmathane (Fleet) supplies speedy 
and therapeutically adequate blood levels” 
of theophylline. Side effects, often asso- 
ciated with oral or parenteral administra- 
tion, are minimized by the rapid rectal route 
provided by Clysmathane. 


Dosage: One Clysmathane (Fleet) Unit as a 
retention enema before retiring or as directed. 


Composition: Theophylline monoethanolamine 
(Theamin, Fleet), 0.625 Gm.; aqua, 37 ml. in 
single dose rectal dispenser. Prescription package 
of six individual units. Manufacturer’s label readily 
removable. 


(1) Ridolfo, A. S. & Kohlstaedt, K. G. “A 
simplified method for the rectal adminis- 
tration of theophylline,” to be published. 


Professional samples and literature on request, write: 


Cc.B.FLEET Co.,iInc. 


Lynchburg, Virginia 
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\ AND BETTER STORAGE 


‘wv we RETS 


The only homogenized vitamins in solid form 


PROMPT; UTILIZATION 


Homagenets are unusually palatable—and good taste is 
especially important to your patients. Of more interest to 
the physician is the homogenization process. This presents 
both oil and water soluble vitamins in microscopic particles. 
Thus the vitamins in Homagenets are better absorbed and 
utilized—and stored longer.’ These are definite advantages 
to your patient. 


1. Lewis, J.M., et al.: J. Pediat. 31:496. 


Pleasant, candy-like flavor 
Better absorbed, better utilized 
Excess vitamin dosage unnecessary 
Longer storage in the body 
No regurgitation, no “fishy burp” 
HOMAGENETS May be chewed, swallowed or 
. dissolved in \the mouth. 


Homagenets are available in five formulas: Prenatal, 
Pediatric, Therapeutic, Geriatric and Aoral (brand of 
vitamin A). 





TURN THE PAGE 
for laboratory proof of 

the prompt dispersion 
of Homagenets 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 





4 
“A 
M4 


Vi Ss U A ae 1. Immediately after placement 


in Petri dishes. 
PROOF OF 


THE RAPID ff ’ 7 a 


DISPERSION \ 


© F 2. Six minutes later. 


HOMAGENETS 





These photographs show the dispersion 
time of a Homagenet and a soft gelatin 
capsule in artificial gastric juice at 37°C. 


3. Twelve minutes later. 


Homagenets are available in five formulas: 
Prenatal, Pediatric, Therapeutic, 
Geriatric and Aoral (brand of vitamin A). 


Currently, mailings will be forwarded , é . 
only at your request. ty } és \} 
Write for samples and literature. 


THE S. E. MASSENGILL COMPANY 


BRISTOL, TENNESSEE 4. Two hours and 12 minutes later. 


NEW YORK + KANSAS CITY - SAN FRANCISCO 
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U.S PAT 2.705.498 
U.S PAT. 2,705,688 
U.S PAT, RE 24139 
AND OTHER PAT. PEND 
© CM INC. '58 





better home care, 
improved morale 
for your incontinent 
patients 


UX: DisPosABLe UNDERPADS 


Extra large Hospital Style 172” x 24” 
and Large 13” x 17,” 


Medicated and deodorizing (benzalkonium chloride). 
Disposable to make frequent bed changes much quicker, easier. 
Waterproof backing for complete bed protection. 


cd 
EX: ADULT CLOTH DIAPERS 


Complete protection for the ambulatory incontinent. 
Soft, long-wearing surgical-type gauze. 
Added center panel for maximum absorbency. 


Both products available in drug and department stores everywhere. 


PROFESSIONAL PRODUCTS DIVISION Chicopee Mills, Inc., 47 Worth Street, N.Y 13, N.Y. 


A gohmronafohmron COMPANY 
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facilities, daily living habits and attitudes, 
and income and housing expenditure. 

The $50,000 will go to 
Stanford University to help set minimum 
standards 


other award of 


for community centers for the 
aged through study of Little House in 
Menlo Park, California, in order to evalu- 
ate its program and its contribution: to the 
physical and mental health of its members. 


Award Made for Planning Study 

Lilly Endowment, Inc., of Indianapolis has 
$18,000 matching 
grant to the Bartholomew County Retire- 
ment Study Foundation in Columbus, Ohio 


awarded an two-year 


to make an over-all study of the community 
to permit planning of services needed by 
older people. The study, which will be con- 
ducted in cooperation with the sociology 
department at Purdue University, will be 
concerned with housing and urban develop- 
and characteristics of the 


ment, attitudes 


Vita-Metrazol 


elixir and tablets 


reactivates 


A general tonic indicated in geriatrics, fatigue 


population, employment and industry, and 
health facilities. For further information, 
write to the President of the Foundation’s 
Board of Directors, Gordon Miller, 518 6th 
Street, Columbus. 


Final Ciba Awards to be Given 

Che fifth and final Ciba Foundation Awards 
for research relevant to basic problems of 
aging will be given in 1959, with not less 
than five awards, of an average value of 
300 pounds each, being available. Announce- 
ment of award winners will be made in 
August 1959. Entries, which must be re- 
ceived not later than January 10, 1959, will 
be judged by an international panel of 
distinguished scientists, and, in making the 
awards, preference will be given younger 
workers. Papers submitted, which 
in the candidate’s own language, should 
not be more than 7,000 words in length, 
and, in all cases, a summary in English not 


may be 


exceeding in words 3 per cent of the length 
of the paper must be attached. If possible, 
10 copies of reprints in English should be 


(Continued on page 114A) 





and senility — where apathy is the dominating symptom. 


Contains Metrazol with selected vitamins. 


Usual Dose: 1 or 2 tablets or teaspoonfuls of Vita-Metrazol 3 or 4 


times daily. 


Availability: Elixir in pint bottles, tablets in bottles of 100. 


Metrazo!®, brand of Pentylenetetrazol, E. Bilhuber, Inz 


KNOLL PHARMACEUTICAL COMPANY 





ORANGE 
NEW JERSEY 
























Again and again, 
a first choice 





e In urinary tract infections 


e In upper respiratory tract in- 
fections with bacterial invasion 


e In mixed infections 


e In infections not readily diag- 
nosed 





Breadth of attack... 
wide range of activity against 
many common gram-positive and 
gram-negative organisms 





Depth of attack... 


both bactericidal and bacteriostatic 


Pen-VEE SULFAS 2 


Tablets: Penicillin V (Phenoxymethyl Penicillin) and Sulfonamides _ Philadelphia 1, Pa. 
For Suspension: Benzathine Penicillin V and Sulfonamides 





SUPPLIED: Tablets, bottles of 36. For Suspension, bottles of 2 fl. oz. upon reconstitution. 
Each tablet and 5-ce. teaspoonful contains 125 mg. (200,000 units) of penicillin V (the sus- 
pension containing the benzathine salt of penicillin V) and 0.25 Gm. each of sulfadiazine 
and sulfamerazine. 
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provided. Where there is one or more co- 
author, name of the leading author should 
be indicated; it is to him that the award 
will normally be made, and it will be left 
to his share this award ap- 
propriately with his co-authors. Before an 
entry is submitted, copies of the Regulations 
and Form of Application must be obtained 
from G. E. W. Wolstenholme, Director and 
Secretary to the Executive Council, the Ciba 
Foundation, 41 Portland Place, 
W.1, England. 


discretion to 


London, 


Geriatric Dental Group 

\ Geriatric Committee consisting of 8 den- 
tists was recently organized by the New 
Hampshire Dental Society. ‘The Committee 
will work closely with the State Medical 
Society’s Committee on Geriatrics and has 
already joined in a pilot project which will 
be concerned with the review of the health 


an answer to LOW 


VISUAL 


TELESCOPIC SPECTACLES \ 


Experience has shown that Spectel Telescopic 
Spectacles effect substantial improvement in 
many cases of low visual acuity. Available in 
two powers, Spectels provide retinal 
magnification of 1.7 and 2.2 diameters. 





image 


and well-being of residents and patients of 
a home for the aged. For more information, 
write to the chairman of the Committee, 
Dr. Francis I. Livingston, Director, Dental 
Division, State Department of Health, Con- 
cord, New Hampshire. 


Colorado Plans for the Aged 

Under a state law which went into 
effect February 1, 1958, Colorado’s 54,000 
pensioners are guaranteed $100 a month, 
hospitalization, and 
The law provides that they may go to any 


new 


nursing home _ costs. 
hospital and receive the same treatment as 
regular patients at state expense. 

In the case of the older person who is no 
longer able to live alone, the state will help 
pay the cost of his care in a convalescent or 
nursing home, with the pensioner contrib- 
uting all but $5 of his $100 monthly pen- 
sion and the state paying the balance. 
Home calls by physicians are also paid for 
by the plan. Such services as false teeth, 
artificial 


chairs 


limbs, glasses, and wheel 
(Continued on page 116A) 
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Prescribing Spectel Telescopic Spectacles is pri- 
marily an extension of regular refracting routine. 
Trial sets are simple to use and moderate in price. 


Full details in Bulletin 302 available from your 
supply house or direct from us. 


SN 
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ISOLATION 


ANXIETY 


. .. when hostility and loneliness raise a barrier to 


normal friendship or family life 





Compazine* 


« alleviates restlessness, tension and anxiety 

« improves sleeping and eating habits 

« brings the patient back into the family circle 
Side effects are minimal; drowsiness, depressing effect and 
hypotension are not problems with ‘Compazine’ therapy. 
Available: 


Tablets, Spansulet capsules, Ampuls, Multiple dose vials, 
Suppositories and Syrup. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 











IN URINARY 
INCONTINENCE 


Both Infant and Adult 


DPD / 
CHLORIDE 


METHY! BENZETHONIUM CHLORIDE 0 1% 


OINTMENT 


ANTI-BACTERIAL 
WATER-MISCIBLE 
NON-IRRITATING 


7 years experience 


IN THE TREATMENT AND PREVENTION OF 


AMMONIACAL 
DERMATITIS 


SUPPLIED: 
loz.‘ tubes 
2 oz. tubes 
1 pound jars’. 


LITERATURE AND 
SAMPLES ON REQUEST 


HOMEMAKERS PRODUCTS DIV. 
George A. Breon & Co. 
1450 Broadway, New York 18, New York 
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may be paid for later when it has been 
determined whether or not the ten million 
dollars made available annually is adequate 
to cover the hospital and nursing home 
program. 

The new program, which is administered 
by Colorado’s Blue Cross and Blue Shield 
organization under a fee paid by the state, 
permits a person who receives less than 
$100 in social security payments to draw 
the difference in state pension if he has no 
other income and also provides for a de- 
if the older in his 
own home. 


duction person resides 


Heart Disease Center 

A center for the treatment and study of 
heart disease will be opened this winter at 
New York Medical College, and 
Fifth Avenue Hospitals. The cardiopulmo- 
nary program, as it is to be called, will co- 
ordinate all services available to the heart 
patient in every department, with surgical, 


Flower 


medical, and psychiatric teams working as 
one. Included in the new operating room 
will be a control room for a team consisting 
of a cardiologist, physiologist, electronic en- 
gineer, and an anesthesiologist who will be 
able offer the surgeon 
All vital proc- 
esses will be recorded by electronically con- 
trolled audiovisual devices attached to the 
operating table, and the surgeon, who will 
be guided by in the control 
room, can also glance at a wall screen which 
will report on the patient’s condition. Elec- 
tronic apparatus will relay the operation to 
a lecture room for training of heart sur- 
geons. Plans are being made for any heart 
patient, regardless of his financial status, to 
receiye benefits from the program. 


to guidance to 


throughout the operation. 


specialists 


Activities of Michigan Council 

Since creation in 1953, the Geriatric 
Council of Greater Muskegon has held a 
full-day Conference on Aging, with partici- 
pation by national and local leaders; a four- 
week course on You and Your Aging Par- 
ents; two Health Forum series, which were 
sponsored jointly with the Muskegon Coun 
ty Medical Association; an all-day confer- 


its 


(Continued on page 118A) 
































































































NO LONGER _} 
LIVING IN THE PAST 
.., BUT LIVING AGAIN! 





RESTORATION OF FACULTIES AND BODY TONE 


The mutual synergic relationship between mental percep- 
tions of all kinds and body tone has been demonstrated.* 
The combined central nervous and peripheral actions 
of ANALEPTONE improve both mental faculties and body 
tone. These actions commend its use in a wide range of 
disorders common to aged patients. 


- CEREBRAL HYPOXIA + CONFUSION 
»-APATHY +-ANTISOCIAL BEHAVIOR 
» DEPRESSION -LOSS OF MEMORY 

E - INABILITY TO CONCENTRATE 
Note: No side effects are observed save for occasional and transient 
“niacin flush”’ in sensitive individuals. 
1. Boernstein, W. S.: Tr. New York Acad. Sci. 20:72, 1957. 
ADDITIONAL REFERENCES: Smigel, J. O.: M. Times 
85:149, 1957; Levy, S.: J.A.M.A. 153:1260, 1953; Thompson, L. J., 


.¢ , REED & CARNRICK and Procter, R. C.: North Carolina M. J. 15:596, 1954; Erwin, 

alumewes Jersey City 6, New Jersey H. J.: Missouri Med. 53:1071, 1956. 
ANALEPTONE ELIXIR ANALEPTONE TABLETS 
Each teaspoonful (4 cc) contains: Each tablet contains: 
Pentylenetetrazol ..... PE ...200 mg. Pentylenetetrarol oo. 6s es cc sea 100 mg. 
NGC 5c oia ee eecsns nk A +++». 100 mg. te EC OS Weer Or uree es Ce 50 mg. 
Peptenzyme® Elixir ...... 0.0.0. .es00e: qs. POM ESPON os ec cc eae aan 5 mg. 
SUPPLIED: Bottles of 8 fi. oz. SUPPLIED: Bottles of 100. 


DOSAGE: One-half to one teaspoonful of Elixir; one to two tablets, I to 3 or 4 times daily. 








PROTEIN-RICH 


WHEATENA 


...easy to digest! 
...e@asy to assimilate! 


All-wheat Wheatena is as digestible as it 
is nutritious—and so easily assimilated it’s 
the perfect hot breakfast cereal for your 
geriatric patients. 

Made of all the wheat—wheat germ, bran 
and farina—Wheatena is low in fat con- 
tent. So delicious, its distinctive nut-like 
flavor tempts even the most listless appe- 
tite! And so easily digested and assimi- 
lated, even infants thrive on it! 

Pure, wholesome 
Wheatena . .. made 
without salt or 
sugar...is a protein- 
rich food that spells 
nutritional support 
for your older 
patients. Write for 
sample packages 
for your patients 
today. 


Wheatena “SS 


Made from all the whea¢_ 
and toasted SO it’s fun to pati 


THE WHEATENA CORPORATION, 
Wheatenaville, Rahway, New Jersey 
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ence on Employment of Older People; and 
yearly luncheon meetings at which represen- 
tatives of local public and private agencies 
exchanged information on current programs 
and activities. Special studies have also been 
made in the fields of housing and employ- 
ment to permit more intelligent and useful 
planning and cooperation with state and 
local agencies and organizations. ‘The stand- 
ing committees education, 
and transportation have been able to get 
public agencies and service organizations to 


on recreation, 


make special provisions or design new pro- 
grams for the aged. 

The Council, which was sponsored by the 
Goodwill Industries when it was first or- 
ganized, is now an independent Red Feather 
agency and affiliated with the National and 
Michigan Societies of Gerontology. Further 
information about the group may be ob- 
tained by writing to the president of the 
Council, Edna Clark Tryon, 1230 Lake 
Shore Drive, Muskegon, Michigan. 


Commission Appointed 

Governor Almond of Virginia has appointed 
73-year-old John E. Raine of Richmond 
the chairmanship of the new Commission 
on the Aging. Other appointees include 
Miss Nettie Yowell, Walter P. Stuart, Dr. 
George B. Zehmer, Mrs. Harry K. Green, 
and William R. Shands. The duties of the 
new Commission, which has been voted 
$25,000 for each of the next two years, will 
be to study the conditions of the aging, to 
determine their needs and problems, to de- 
termine existing services and facilities and 


to 


make them more responsive through co 
ordination or suggestions for change, and 
to report to the Governor each year on 
findings, accomplishments, and recommen- 
dations. Further information may be ob- 


tained by writing to the Commission at the 
King Carter Hotel, Richmond, Virginia. 


New Aging Committee Organized 

A Committee on Aging and the Aged has 

been formed by the Council of Social Agen- 

cies of Kalamazoo County to define prob- 

lems, marshall the local resources, and en- 

gage in direct activities. The Committee is 
(Continued on page 120A) 





















FOR ANGINA PECTORIS 
AND INTERMITTENT CLAUDICATION 





“DRAMATIC” 
INCREASE 


BLOOD 
win FLOW’ 


PETN (pentaerythritol tetranitrate) and ATARAX@ rand of hydroxyzine 


ok 





Relief of pain with petn, “the most effective drug cur- 
rently available for prolonged prophylactic treatment of 
angina pectoris.”! 

Relief of tension. ATARAX breaks down the pain-fear 
complex that can trigger an attack — provides added 
antiarrhythmic?? and nonhypotensive effects. 


COMBINED FOR 

“more than just a nitrate vasodilating activity.”' The 
combination, CARTRAX, increases blood flow “in the 
larger arteries as well as in the smaller vessels....” 
Angina patients get greater vasodilation than with one 
drug alone. 

clinical success in 88% of 42 patients “with electrocar- 
diographic evidence of coronary artery disease, all of 
whom suffered from anginal attacks.”> 


Dosage and Supplied: Begin with 1 to 2 yellow carrrax “10” 
tablets (10 mg. peTN plus 10 mg. ATARAX) 3 to 4 times daily. 
When indicated this may be increased by switching to pink 
CARTRAX “20” tablets (20 mg. PETN plus 10 mg. ATARAX). For 
convenience, write “CARTRAX 10” or “CARTRAX 20.” CARTRAX 
should be taken 30 to 60 minutes before meals, on a contin- 
uous dosage schedule. Use PETN preparations with caution 
in glaucoma. In bottles of 100. 


*TRADEMARK 


: SCIENCE FOR 
NEW YORK 17, N.Y. DIVISION, CHAS, PFIZER & CO., INC. THE WoRLO’S 
‘ WELL-BEING 


1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956, 2. Samuels, S. S.: Angiology 9:245 (Aug.) 1958. 
3. Burrell, Z. L., et al.: Am. J. Cardiol. 1:624 (May) 1958. 4. Samuels, S. S.: Angiology, in press. 
5. Ende, M.: To be published. 
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composed of 25 members and divided into 





11 subcommittees, including those con- 
cerned with recreation, health, preparation 
for retirement, friendly visiting, housing, 
research, cultural opportunities, home-cen- 










tered services, institutional living, income 
maintenance, and public information. For 
further details, write to the Associate Exec- 
utive Secretary of the Council, William D. 
\llen, 438 West South Street, Kalamazoo, 
Michigan. 


effective 








overnight 







{ging Division and Senior Center 
Established 

\s a result of a study of its 150-member 
citizens committee, the Bergen County ‘Tu- 
berculosis and Health Association of New 
Jersey has established a Division of the 
(ging and opened a Senior Center, which 





laxative 














































action 





will offer both an activity program and a 
specialized guidance and _ referral service. 
The Division will plan additional projects 
and work to stimulate public interest and 
activity in further aspects of aging, such as 
preparation for retirement, housing, facili- 
ties for the chronically ill, and so on. For 
further information, write to the associa- 
tion at 369 Union Street, Hackensack, New 
Jersey. 


Rehabilitation Center 
® Under Construction 

With $325,000 voted by the Vermont State 
Legislature and $200,000 of federal match- 
the gentle laxative | ing funds, the Vermont Rehabilitation Cen- 
ter is now being erected. Although the 
Sten at bedtime | center was planned as a three-story build- 
ing, a fourth story is to be added as a re- 
works gently to produce a normal sult ‘of a grant from the National Institute 
eye)/)| movement in the morning. of Health. Completion of the center will 
bring a full rehabilitation team in the im- 
mediate vicinity of The Vermont College of 
Medicine which will be connected with one 
Ask your Warner-Chilcott of that college’s two teaching hospitals, 
representative for this DeGoesbriand Memorial Hospital, to be 
dozen-pack of 2 oz. samples. used for teaching and to provide specialist 

treatment for the patients. 
WARNER-CHILCOTT Features of the center include a develop- 
ing speech and hearing unit with a program 
which will integrate with the programs of 
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200 mg. MILTOWN® 
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0.4 mg. CONJUGATED 

ESTROGENS (EQUINE) 


for prompt 
relief 


SUPPLIED: Bottles of 60 tablets. from 
DOosAGE: One tablet t.i.d. in 21-day courses ‘ 

with one week rest periods. emotional 
Should be adjusted to individual requirements. : 
ALSO AVAILABLE: Milprem- 400 (400 mg. and somatic 
Miltown + 0.4 mg. Conjugated Estrogens, equine) ‘ 

in bottles of 60 tablets. disturbances 


Literature and samples on request 
® 
i) WALLACE LABORATORIES, New Brunswick, N. J. 


— of ovarian decline 
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the state agencies and with a curriculum 
for speech and hearing therapists. A cardiac 
unit is presently functioning under subsidy 
Heart 
combination with the cardiopulmonary unit 
Memorial 
The center, which will be operated by the 
hospital, anticipates the addition of a 60- 
bed Jong-term illness unit within a year. 


from the Vermont Association in 


of the DeGoesbriant Hospital. 


Students to Work with Chronic 

Illness Patients 

\s part of their demonstration of an educa- 
tional and treatment program for patients 
with long-term illness, the School of Phys- 
ical Therapy of the Medical 
Richmond has_ provided the 
necessary equipment and senior students to 


College of 
Virginia in 


administer treatment under the supervision 
of their 
the community, including the Beth Sholom 


instructor in three institutions in 





Home, a regional nonprofit home for older 
Jewish people; Richmond City Home, the 
city’s nursing home for the indigent; and 
Sheltering Arms Hospital. One of the goal’s 
of the program will be to improve relation- 
ships between the medical teaching center 
and the facilities for the care of long-term 
patients. For further details, write to Dr. 
Herbert Park, Department of Physical Med- 
icine and Rehabilitation, Medical College of 
Virginia, Richmond. 


State Fair Salutes Senior Citizens 

The New York State Fair, which was held 
August 29 to September 6 at Syracuse, was 
devoted to the theme, The Years Ahead— 
A Salute to Our Senior Citizens. Under the 
auspices of the Interdepart- 
mental Committee on Problems of the Ag- 
ing, each of the 1] member departments 
and agencies operated booths in “Senior 
City” in the State Exhibits Building in 
which they distributed literature, supplied 
information, and provided direct services. 
Also featured model apartments, a 


Governor's 


were 


newest study* cites 
3 major reasons why 


arlidin 


_ intermittent claudication 
_ : ue 


Stein, |.: Annals of Internal Medicine 45:185, 1956 


brand of nylidrin hydrochloride N.N.R. 


brings dependable relief 
where other drugs fail 















model recreation center, counseling and 
placement services, a health center for 
glaucoma detection, and a program of spe- 
cial events for senior citizens. 

6 
Survey of Community Resources 
Undertaken 
In an effort to determine the total commu- 
nity resources available to the aging, The 
Conference Group on the Aging of the So- 
cial Planning Council of St. Louis is con- 
ducting an intensive survey. Advisory 
groups are working on health and _ hospital 
services; counseling; rehabilitation, leisure 
time, and recreation; employment and _ re- 
tirement; housing and living arrangements; 
and education, clubs, and organizations. 

e 
TV Show Spotlights Aging Problems 
During the week beginning June 30, the 
major part of NBC’s morning TV show, 
Today, with Dave Garroway, was devoted 
to The Golden Years, the general title under 
which the various aspects of aging, such as 
economic security, employment, prepara- 





Stein® finds the unique peripheral vasodilator, Arlidin, 
a “welcome and valuable addition in the treatment of chronic 
vascular disease,” because of these major advantages: 


tion for retirement, social status, and leisure 
time activities, were discussed. Featured on 
the Juiy 4th show was William C. Fitch, 
Director of the Special Staff on Aging, 
United States Department of Health, Edu- 
cation and Welfare. 


New Social Security Benefits 

The recently passed social security amend- 
ments will provide for an increase in bene- 
fit amounts for all beneficiaries by about 7 
per cent, with an increase of at least $3 in 
the amount payable to the worker retiring 
after 65; an increase in the maximum on 
total benefits payable to a family from $200 
to $254; and an increase in the maximum 
amount of annual earnings taxable and 
creditable toward benefits from $4,200 to 
$4,800. To finance the more liberal benefits, 
payroll taxes for both employer and em- 
ployee move from 2.25 to 2.5 per cent and 
for the self-employed from 3.375 to 3.75 per 
cent. Both benefits and new taxes go into 
effect next January. 


(Continued on page 124A) 





advantage No. 


effectively dilates blood vessels in skeletal 
muscle—where needed most. 


While other drugs improve circulation only in the skin and 
do little to relieve muscle pain and spasm, Arlidin 






TWO FORMS: 





advantage No. 


While other vasodilators, after their first beneficial effects, 
have little value in increasing walking tolerance in 

peripheral vascular disease, Arlidin improves the ability to walk 
in 2 out of 3 patients for as long as it is administered. 


ARLIDIN HCI tablets 

6 mg. (scored); 

(efok-t-)-4-0 Gm e-1+)(-) ab ee ol ane em 
bottles of 50, 100 and 1000. 


ARLIDIN HCI parenteral 

5 mg. per cc; 

dosage 0.5 cc. by slow 
Piejolotehe-lal-toltl-Melmelalde-laslet toil. te 
injection; increased gradually 





advantage No. 


Arlidin assures ‘freedom from side or toxic 
reactions...ease of administration”’. 


Sample supply of Arlidin and reprint.on request. 


arlington-funk laboratories 


to 1 cc. one or more times 
daily as required. 

1 cc. ampuls, boxes of 6, 
25 and 100. 

10 cc, multiple dose vial, 
box of 1. 


protected by U. S. Patent Nos. 
2,661,372 and 2,661,373 


division of U. S. VITAMIN CORPORATION 250 East 43rd Street, New York 17, N.Y. 



























corticosteroids 
indicated ? 

this time, 
start with... 


PARACORT 


PREDNISONE, PARKE-DAVIS 
OF 


PARACORTOL 


PREDNISOLONE, PARKE-DAVIS 


THREE TO FIVE TIMES THE ACTIVITY 
OF CORTISONE OR HYDROCORTISONE. 


supplied: PARACORT and PARACORTOL 
are available as 5-mg. and 2.5-mg. 
scored tablets; bottles of 30, 100, and 1,000. 


fe : eA 
id - 
Go 
; fare 
PARKE, DAVIS & COMPANY « DETROIT 32, MICHIGAN 
H * TRADEMARK 
i 36088 
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The new law also makes dependents of 
disabled workers eligible for the same bene- 
fits they would receive if the worker were 
retired at 65. These payments can go to 
any children under 18 or those over 18 if 
they were disabled before their eighteenth 
birthday. If she has in her care any chil- 
dren eligible for benefits, the wife also is 
eligible; if not, she will have to wait until 
she is 62 before she can receive payment. 
Unlike other social security measures, the 
disability benefits will not be paid auto- 
matically but must be applied for. These 
payments were effective September 1. 


Conference Reports 

An Interdepartmental Conference on Aging 
was held in the Senate Chamber of the 
Statehouse on May 28 in Des Moines. Par- 
ticipating in the program, which was cen- 
tered around the theme, Problems of the 
Aging, were the Board of Regents, Board of 
Parole, Social Welfare Department, Health 
Department, Public Instruction Department, 
Commission for the Blind, Safety Depart- 
ment, and Employment Security Commission. 

In his address to the conference, Gover- 
nor Loveless stated that the six areas which 
welfare officials should study for a well-bal- 
anced program for the aging included em- 
ployment, income maintenance, housing, 
physical and mental health, education and 
recreation, and training of personnel and 
research in the field of geriatrics, chronic 
illness, and related subjects. 

In reviewing several outmoded Iowa laws, 
Robert D. Blue, former governor and _pres- 
ent chairman of the Iowa Study Committee 
on the Care of the Aging, suggested a re- 
view of the statutes to correct the practice 
of “piling one law on top of another.” He 
also stated that until people, particularly 
community leaders, “can be made aware of 
the scope and importance of this problem, 
little can be done to improve the life of 
the state’s elderly.” 

Dr. W. W. Morris, Director of the Insti- 
tute of Gerontology at the State University 
of Iowa, told the representative at the con- 
ference that, ““There are few problems that 
are not laid down much earlier in life. I 


(Continued on page 126A) 


























i prompt, aggressive 


antibiotic action 















wa reliable defense against 


monilial complications 










both are often needed when 


bacterial infection occurs 


for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica) . 


It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 


It provides unsurpassed initial blood levels — higher and faster than older forms of tetracycline — for the most 
rapid transport of the antibiotic to the site of infection. 


for protection against monilial complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 


It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 


It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Ph h Complex (Sumycin) and Nystatin (Mycostatin) 





Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (125 mg./125,000 u.), bottles of 16 and 100. 
Suspension (125 mg./125,000 u. per 5 cc.) 60 cc. bottles. Pediatric Drops (100 mg./100,000 u. per cc.). 10 cc. dropper bottles. 


Squibb Quality — the Priceless Ingredient 
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cies concerned with the care of the chron- 
ically ill. Further information regarding 
Conference results and recommendations 
suspect that if we really begin to study may be obtained by writing to the Associa- 
problems of old people, we would begin _ tion's headquarters at 18 East Division Street, 
with youth.” Chicago 10. 

Dr. Karl Catlin, Director of the Mental 
Health Institute at Clarinda, Iowa, outlined 
current research in the problems of aging. 


(Continued from page 124A) 


The Council on Social Work Education 
held a seminar devoted to the social impli- 


5 cations in the problems of older people Sep- 
In cooperation with the United States tember 7 to 8 in Aspen, Colorado. The pur- 
Public Health Service, the American Hos- pose of the conference was to encourage the 


pital Association sponsored a Conference on — interest of schools of social work in geri- 
the Care of Patients with Long-Term Illness  atrics and gerontology. Included in the sem- 
May 7 to 9 in Chicago. The basic goals of | inar were presentations of the knowledge 
the meeting were to re-examine and clarify available from various disciplines on the 
the role of the A. H. A. in developing and _ physical, emotional, social, and economic 


implementing progranis for improved care — functioning of older people, which were fol- 
of long-term patients and to develop recom- lowed by workshop discussions, and work- 
mendations regarding the number of ac- shops geared to specific discussion of curric- 


tivities the Association could undertake in ulum content relevant to work with older 
this area without duplicating the programs people which could be incorporated in the 
of other groups. The 45 participants at the various sequences of the curriculum. For 
conference represented the medical profes- further information, write to Mrs. Geneva 
sion, general and long-term hospitals, pub- | Mathiasen, Executive Secretary, National 
lic health and welfare agencies, nursing Committee on the Aging of the National 
homes, homes for the aged, social service Social Welfare Assembly, 345 East 46th 
agencies, nursing organizations, the health Street, New York City 17. 







in the 
senility syndrome 


cerebral arteriosclerosis 
and mental confusion 





Seth aceeid Sabie seikeden MENIC combines the mutually enhanc- 


pentylenetetrazole 100 mg. ing action of the effective analeptic, pentylenetetrazole, with the 
(1% gr.) nicotinic acid 50 proven cerebral vasodilator, nicotinic acid. 
mg. (5/6 gr.) in bottles of 100 7 
and 500 tablets. Usual dose: MENIC acts to increase oxygen and blood 
2 MENIC tablets t.i.d., p.c. supply to the brain and so helps to overcome the cerebral ischemia 


Literature and samples 


and hypoxia responsible for many senility symptoms. Produced 
available upon request. 


physical, mental and social improvement.! Menic makes possible a 
more comfortable, happier life. 
1. Levy, S.: J.A.M.A. 153:1260, 1953. 
GERIATRIC PHARMACEUTICAL CORP. 
BELLEROSE, L. L, N. Y. DEPT. GER 11-58 
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“k itl 7 
nee-itis 
- there’s pain 
and inflammation here... 
it could be mild or 
severe; acute or chronic, 
primary or gpronian fibrositis 
or even early ” 
theumatoid arthritis; 





more potent and comprehensive 
treatment than salicylate alone 


. assured anti-inflammatory 

effect of low-dosage corticosteroid’ 

. . additive antirheumatic action 

of corticosteroid plus salicylate 7-5 

brings rapid pain relief; 

aids restoration of function 

more easily manageable corticosteroid dosage 


. much less likelihood of 
treatment-interrupting side effects '~* 


Composition 

METICORTEN® (prednisone) .. 0.75 mg. 
Acetylsalicylic acid : 325 mg. 
Aluminum hydroxide 75 mg. 
Ascorbic acid 20 meg. 


Packaging: Siamacen ® Tablets, bottles 
of 100 and 1000. 


References: 1. Spies, T. D., et al.: 
J.A.M.A. 159:645, 1955. 2. Spies, T. D., 
et al.: Postgrad. Med. 17:1, 1955. 3. 
Gelli, G., and Della Santa, L.: Minerva 
Pediat. 7:1456, 1955. 4. Guerra, F.: 
Fed. Proc. 12:326, 1953. 5. Busse, 
E. A.: Clin. Med. 2:1105, 1955. 6. 
Sticker, R. B.: Panel Discussion, Ohio 
State M. J. 52:1037, 1956. 

Complete information on the use of 
SiaMaGeEN available on request. 
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Unlike tranquilizers, TETRAD improves 


supplements decreasing hormonal function and 
improves cerebral circulation and activity. 


R TETRAD for the “past forty” group— 


LABORATORIES, INC. 


INFORMATION for Authors 


e e e The editors of Greriarrics invite physicians to submit original 


papers in the field of geriatric medicine. Interest and value to the 
practicing physician are paramount. 

Manuscripts should be typewritten, double spaced. Recommended 
length is from 3,500 to 4,500 words. 

\uthors’ full names, academic or professional affiliation, and com- 
plete addresses should be included. No more than three names 
should be listed. Credit to contributing workers may be given in a 
footnote. 

References should be kept to not more than 20 citations and 
should be typed on a separate sheet. Both journal and book refer- 
ences should follow the style of the Index Medicus. References are 
to be numbered and listed consecutively as they appear in the manu- 
script. A summary of 40 to 60 words for use at the head of the 
article should accompany the manuscript. 

GERIATRICS encourages the use of illustrations. Art work and 
photographs must be clear, sharp, and suitable for good reproduction. 
Fach illustration should be fully identified with author’s name and 
with figure number and should be accompanied by cutlines num- 
bered to correspond. Tables must be well organized, clear, and 
accurate. 

Galley proofs and reprint order cards will be submitted to the 
senior author well in advance of publication date. 
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mental and physical energy, 
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a psychosomatic 
restorative- 


ambulatory patients— stint 
institutionalized aged— Se Mill 


FORMULA: Pentylenetetrazol, 100 mg; nicotinic acid, 50 mg; 


tetraiodothyronine, 10 mcg; methyltestosterone, 1 mg; (ABORATORIES, INC., LOS ANG 


ethinyl estradiol, 0.002 mg. Chg ee 


TETRAD-tablets 
and elixir samples 
and literature 
available. 


E.S. MILLER Beall 





P.O. Box 2302 Terminal Annex, Los Angeles 54, California 
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with 
OLUDAR 





NOLUDAR “produced satisfactory results 
in terms of the time of onset and the duration 
of sleep. No side effects were encountered. The 
patients were well pleased with the quality of sleep." 
With NocupaR there is no preliminary excitation .. . 
no disturbing dreams. . . no residual grogginess. 
Non-barbiturate, non-habit forming, NOLUDAR 














brings your patients an improved quality of sleep. 
%0. Brandman, J. Coniaris, and H. E. Keller: J. M. Soc. New Jersey 52:246, 1955. 
NOLUDAR® — brand of methyprylon 
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Skeletal Muscle Relaxant Combined 
with Analgesic 

Parafon and Parafon with prednisolone, two 
new forms of the potent skeletal muscle re- 
laxant Paraflex, which is specific for painful 
spasm, have been introduced by McNeil 
Laboratories, Inc., of Philadelphia. Parafon, 
a combination of chlorzoxazone and the an- 
Tylenol, does not affect the 
blood forming liver, or kid- 
provides relief lasting approximately 
skel- 
etal muscle spasm. Parafon has been found 
effective in relieving pain and stiffness and 
in restoring 


algesic which 


blood, organs, 
neys, 
six hours in 


most disorders involving 


function in acute and chronic 


low back disorders, such as lumbago, acute 
paravertebral spasm, or sacroiliac strain. It 
indicated in rheuma- 
arthritis, traumatic hydrarthrosis, and 
traumatic muscle injuries. 

Parafon with 


is also osteoarthritis, 


toid 


prednisolone, which pro- 











Each cc contains:—200 |.U. chorionic gonadotropin 
(human), 25 mg. thiamine HCL, 52.5 ppm. 

glumatic acid, 0. 5% chlorobutonal and 1% procaine 
HCL. Available in 10 & 25 cc multiple dose vials. 


Reg. U.S. Pat Off., Pat. Pend. Copyright 1958 
the female— GLUTEST... 
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of the 


action 
steroid with the muscle relaxant and anal- 
gesic properties of Parafon, is indicated .in 


vides the anti-inflammatory 


such disorders as rheumatoid arthritis, 
rheumatism, myositis, neuritis, tenosynovi- 
tis, fibrositis, bursitis, spondylitis, and os- 


teoarthritis. 
s 


Oral Form of Phenothiazine Derivative 


Vesprin Emulsion, a new form of the pheno- 
thiazine derivative, Vesprin, a product of E. 
R. Squibb & Sons, New York City, is now 
available. A bland, palatable vanilla-fla- 
vored stable liquid for oral use, Vesprin 
Emulsion insures the ingestion of every dose 
administered and is indicated for problem 
patients who refuse the drug in tablet form 
or develop the habit of secreting tablet 
medication. It is also particularly suited for 
pediatric and adult patients who have difh- 
culty in taking tablets and for geriatric pa- 
tients who have poor absorption of 
medication from the gastrointestinal tract. 


may 


GLUKOR intramuscularly twice weekly, and 
maintained once weekly or as little as once 
monthly was effective in patients* 


IMPOTENCE 


potence, male climacteric, senility, depression, 
angina and coronary. 


with im- 





a fortified chorionic gonadotropin, may be 


used regardless of age and/or pathology without side 
effects. GLuKoR has been found to alleviate symptoms* 
of NERVOUSNESS, 
Dyspnea, PAtpiration, and Lack of ENDURANCE. 


Faticue, Irritapitity, INSOMNIA, 


esearch 


up Pp lees Literature Available 
Pine Station, Albany, New York 


Physicians. 


effective in refractory cases where other therapy fails. 
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The “HIGHLY SELECTIVE 
ACTION” of 


is¥e-Jare Mo) m@lae)al-lar-(eldlal-m a1 @)| 


“CANNOT BE DUPLICATED BY 
ANY OTHER CURRENT REMEDY” 
























‘In a series of 176 patients...a valuable adjunct 

to therapy... highly selective action...that can- 
not be duplicated by any other current remedy 

i ...effective as a euphoriant...and as an energiz- 
bi ing agent against weakness, fatigue, adynamia, 
and akinesia...potent action against sialorrhea, 
diaphoresis, oculogyria, and blepharospasm... 

also lessens rigidity and tremor...minimal side 
reactions...safe...even in cases complicated 


” 
by glaucoma. Doshay, L.J., and Constable, K.: Treatment of 


Paralysis Agitans with Orphenadrine (Disipal) 
Hydrochloride: Results in One Hundred Seventy- 
Six Cases, J.A.M.A. 163:1352 (Apr. 13) 1957. 


in Skeletal Muscle Spasm ee 
due to sprains, strains, herniated interver- 
tebral disc, low back pain, whiplash in- 
juries and many other painful skeletal 
muscle disorders, Disipal brings effective 
and prompt relief from spasm and pain. 
“The number of office visits...is reduced 
significantly. The dosage schedule is sim- 
0 ple, and side actions are minimal.” 
Finch, J.W.: Clinical Trial of Orphenadrine Dosage: 
(Disipal) in Skeletal Muscle Disorders. Scientific 
Exhibit at Mississippi Valley Medical Society Usually 1 tablet (50 mg.) t.i.d. 
Meeting, St. Louis, Missouri, Sept. 3-5, 1957. 


*Trademark of Brocades-Stheeman & Pharmacia. \Riker} NORTHRIDGE, CALIFORNIA 
USS. Patent No. 2,567,351. Other patents pending. 
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¢ Speedy relief of muscle spasm 

¢ Orally effective 

e Minimal side actions 

¢ Mildly euphoriant 

¢ Nonsoporific 

* Tolerance no problem 

* No known organic contraindications 
¢ Economical 
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they welcome Ovaltine for extra nourishment 


From pediatrics to geriatrics Ovaltine provides _ It is ideal for use where stimulating bever- 
a rich source of the vitamins, minerals and ages should be avoided...ideal as nutritional 
other essential food elements required for the fortification for patients on bland diets 
maintenance of a good nutritional state. ...or to help maintain a satisfactory nutri- 
Ovaltine is a nourishing, well-tolerated tional level during physiologic stress. 
beverage combining natural blandness with 


: : Three servings of Ovaltine and milk provide: 
good taste. It produces a soothing and relaxing 


: é 12 Vitamins 13 Minerals 
effect for the tense and nervous patient, “ftemin A 4000 1.U. including Calcium, 


particularly when taken at bedtime. *Vitamin D 420 1.U. Phosphorus, Iron and lodine 


*Ascorbic acid........37.0 mg. CARBOHYDRATE 
ARNO: 605 cha wane 1.2 mg. *PROTEIN 
*Riboflavin............ 2.0 mg. 


Pyridoxine........... 0.5 mg. FAT. 0... ee sence, 
Vitamin By2. 5.0 meg. 
Pantothenic acid... ...3.0 mg. 
y | rs a 
FORO OOM, 2... cs vcccs 0.05 mg. 
Choline 200 mg. A jar of Ovaltine will be sent for 
Biotin .++s+++-0.03 mg. your personal use on request. 


Ov a It l nN ep when extra nourishment is desired 


The Wander Company, 105 W. Adams St., Chicago 3, III. 


“Nutrients for which daily dietary 
allowances are recommended by 
the National Research Council. 
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in emphysema... a but no breath 


In emphysema, chronic bronchitis and 


|_| 
® 
other pulmonary disorders, Choledyl re- 
lieves bronchospasm, directly stimulates 
the respiratory center, increases vital ca 
pacity. After two weeks on Choledyl, 


patients usually display a marked re : (brand of extriphyiline) 
betters breathing... ; 


forestalls the crisis 


duction in wheezing and coughing 
breathing becomes easier. Well-tolerated, 

° . : WARNER 
highly soluble Choledyl gives long-term ceueesel 
protection—with virtually no gastrointes 


tinal irritation, 






In urinary-tract infections 
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*International Code flags spelling SULFOSE. 


SUSPENSION TABLETS 


SULFOSE’ 


Triple Sulfonamides, Wyeth 
(Trisulfapyrimidines: Sulfadiazine, 
Sulfamerazine, Sulfamethazine) 


Wijeth 


(® 
Philadelphia 1, Pa. 








This advertisement 
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for Advertising of the 
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for Information on 
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BETTER HEARING... 
NOT “BETTER HIDING” 


is what’s important 


in Hearing Aids! 


In Zenith’s opinion, all too much em- 
phasis is being placed today on the size 
and concealing qualities of hearing 
aids. Not enough is said about the ad- 
vantages the hard-of-hearing should 
really look for when they buy a hear- 
ing aid. 

One would almost believe that a 
hearing aid only needs to be smaller 
and less conspicuous to be a better 
hearing aid. That the best possible of 
all conceivable hearing aids is an invis- 
ible one. 

Of course, there is no such thing as 
an invisible hearing aid at this time. If 
it were possible to make one, Zenith, 
with its vast resources and 40-year ex- 
perience in the field of sound reproduc- 
tion, would have developed it. 

What is possible (and Zenith has 
proved it) is to develop remarkable pre- 
cision instruments that reproduce 
sound with such amazing clarity that, 


“LIVING SOUND" 


to users, hearing is a pleasure again. 
Zenith dealers offer a hearing aid model 
for every electronically correctable 
hearing loss. 

True—Zenith has achieved great 
progress in making hearing aids smaller 
and less conspicuous, but we have never 
sacrificed hearing aid quality and per- 
formance for size. Zenith and Zenith 
dealers will always place cosmetic 
advantages second to hearing aid 
performance. 

We recommend that anyone with a 
hearing loss see a doctor first . . . then, 
if the loss is correctable, to select the 
hearing aid that offers greatest hearing 
help. 

A modern, precision hearing aid can 
bring a wonderful new life to the hard- 
of-hearing. Helping them to enjoy its 
full benefits is a privilege—and a chal- 
lenge—to us. It’s part of the Zenith 
Crusade. 


—-- CLIP AND SEND TODAY! —-—--—----- 


Please mail me free mounted full-color ear chart, and list of 
local dealers. Also literature and information on 30-Day Free 
Trial Offer for Physicians. 

Zenith Radio Corp., Hearing Aid Division 

5801 Dickens Avenue, Dept. 97Y, Chicago 39, Illinois 
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Your patients should know 


THE TRUTH 
ABOUT 
ELASTIC 


STOCKINGS 





They want sheerness.. . but 
you’re interested in support. 
There’s only one way 

to get both! 


What about the new stretch 
nylons that claim to be 
“Support Hose’’—do they 
really work? 


How can your patients be 
sure they’re getting all the 
support you want them 

to have? 















There was a time when you had trouble getting 
patients to wear elastic stockings because they 
weren’t sheer enough. 





Fortunately, this is no longer a problem. 
Today elastic stockings are made so as to be 
almost undetectable. 





But now there’s another fly in the soup . . . and this one 
has to do with support. 


Specifically: the new ‘‘support hose’’ made without rubber. 


The blunt fact is, these so-called ‘‘support hose”’ just can’t 
do the complete job that stockings made with rubber do. 
Why? . 
No substitute for rubber 
An elastic stocking works by the elasticity of rubber (the way 
a rubber band stretches and contracts . . . or a rubber ball 
bounces) 


In much the same way, the rubber in real elastic stockings 
“bounces back”’ to give necessary support. Only rubber offers 
this continuing return-action. 


But “support hose” contain no rubber. Sure, they stretch 
... but they keep right on stretching like the stretch nylons 
they are. 






The only true support 





Your patients can get the kind of support you want them to 
have only with the elastic kind of elastic stockings . . . made 
with rubber. 












So next time you prescribe ‘‘elastic stockings,”’ explain the 
difference that the rubber in real elastic stockings makes. 





Bauer & Black, the world’s largest maker, offers a com- 
plete range of styles—for work, for informal living, or for 
dress-up occasions (as sheer as 51 gauge). And each is truly 
elastic . . . with rubber in every supporting thread. 







Prices start at $6.90 a pair . . . and expert fitting is available 
at all leading drug, department and surgical supply stores. 









Bauer « Black 


DIVISION OF THE KENDALL COMPANY 











Doctors are generally agreed that the best hope of saving lives from cancer is early 
detection and prompt, proper treatment. Great progress has been made in the last 
ten years: the saving now of 1 in 3 compared with 1 in 4, as more and more people 
are seeing their doctors in time. 





But with present knowledge and existing facilities, it is possible today to save 
1 in 2 cancer patients. This is the target of the American Cancer Society's profes- 
sional and public education programs. 


The Society offers doctors a variety of free services: Literature: two bi-monthly 
magazines; Films: 200 available on loan, including a series of kinescope films cover- 
ing practically every clinical phase of cancer; Slides: (In color) Characteristic early 
lesions in sites of greatest incidence; Exhibits: for medical meetings and conven- 
tions, on special aspects of diagnostic and therapeutic problems. 

In its public education program, the Society uses every effective communication 
medium to urge people to have annual health checkups and to go to their doctors 
promptly at the appearance of a danger signal. 


The challenge will be met. As more and more doctors’ offices become ‘‘cancer 
detection centers,’’ and as more and more people see their physicians regularly, the 
closer will come the day when half of our cancer patients will be saved. The know- 
how for saving the remaining half is still being sought in our research laboratories. 
Ultimately that challenge, too, will be met. 


AMERICAN CANCER SOCIETY 1 

























































NEW INDICATION: 








Parenteral Priscoline® 
relieves bursitis pain 
In over 90% of cases 






Frankel and Strider' report: 
“Intravenous Priscoline gave 
excellent to good results in over 
90% of our cases.” 


“Priscoline hydrochloride 
intravenously is an effective agent 
in the treatment of acute and 
recurrent acute subdeltoid bursitis.” 


The 150 patients in this study 
were given 1 ml. (25 mg.) 
Priscoline, by intravenous injection, 
daily from 1 to 3 days. Excellent 
results (relief gained immediately 
or within 24 hours; painless 
rotation of arm) were achieved in 
71 patients. Good results (no 
sedation required; partial 
movement of arm without discom- 
fort) were obtained in 68 patients. 
Eleven patients had no relief. 


Patients’ ages ranged from 22 to 
85 years. Calcification was 
present in varying degrees in 82 
cases. Sixty-nine patients 
reported previous attacks and 
had been treated unsuccessfully 
with X-ray, hydrocortisone 

and other agents. 


The authors suggest it is the 

sympatholytic action of 

Priscoline which relieves pain by , 
chemical sympathetic block. 

Further, “Priscoline may, through 

its vasodilating ability, promote 

the transport of calcium 

away from the bursa.” 


“We can especially recommend 
its use in cases where X-ray 
therapy or local injection 

of hydrocortisone has failed.” 


1. Frankel, C. J., and Strider, D. V.: 
Presented at Meeting of American 
Academy of Orthopaedic Surgeons, 
New York, N.Y., Feb. 3, 1958. 


SUPPLIED: MULTIPLE-DOSE VIALS, 
10 mli., 25 mg. per ml. 

Also available: TABLETS, 25 mg.; 
ELIXIR, 25 mg. per 4-ml. teaspoon. 
PRISCOLINE® hydrochloride 

(tolazoline hydrochloride C!BA) 


Illustration by F. Netter, M.D., 
from CLINICAL SYMPOSIA 10: ' 
Cover (Jan.-Feb.) 1958. 
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BASIC 
CEREAL 
BREAKFAST 





this moderately low-fat 
breakfast is a well-balanced meal 


When a moderate reduction of the fat calories is to oe =The Iowa Medical College Breakfast Studies demon- 
recommended in the morning meal, the basic cereal and strated that this basic cereal and milk breakfast, contri- 
milk breakfast merits your consideration because it is  buting about 20 gm. high quality protein, provided quick 
moderately low fat and contributes well-balanced nour- —_and lasting energy during the early and late morning 


ishment as shown in the table below. hours and maintained mental and physical efficiency. 





basic cereal 
breakfast pattern 


Nutritive value of 
basic cereal breakfast pattern 


Orange juice, fresh, 4 cup, CAUGRIES. <...:.... 502 VITAMIN A.......0.. 600 1.U. 
Cereal, dry weight, 1 0z., PROTEIN............ 20.5gm. THIAMINE.......... 0.46 mg. 

: se = Re ee 11.6gm. RIBOFLAVIN........ 0.80 mg 
with whole milk, 4 cup, and sugar, 1 tsp., CARBOHYDRATE... 80.7gm. NIACIN...........00- 3.0 mg 
Bread, white, 2 slices, with butter, 1 tsp., CALCIUM, 66. <0:55%. 0.532 gm. ASCORBIC ACID.... 65.5mg 


Milk, nonfat (skim), 1 cup, i SEE Ror eee 2.7mg. CHOLESTEROL...... 32.9 mg. 








black coffee 





Note: To further reduce fat and cholesterol use skim milk on cereal which reduces Fat Total 
to 7.0 gm. and Cholesterol Total to 16.8 mg. Preserves or honey as spread further reduces 
Fat and Cholesterol. 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 1956. 
Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 

Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 1957. 

Cereal Institute, Inc.: A Summary of the Iowa Breakfast Studies. Chicago: Cereal Institute, Inc., 1957. 


CEREAL INSTITUTE, INC. 135 South LaSalle Street, Chicago 3 
A research and educational endeavor devoted to the betterment of national nutrition 
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Simplified management 


1 tablet 


mew of angina pectoris 





new! 1. For angina pectoris with hypertension: 


Metamine 


(aminotrate phosphate, Leeming) 


Sustained 


with 


Reserpine 


Routine administration b.i.d. provides 24-hour defense against angina 
pectoris associated with hypertension. Each tablet contains 10 mg. of 
METAMINE in a special sustained-release matrix and 0.1 mg. of reserpine. 


Dosage: 1 tablet on arising, 1 before evening meal. Bottles of 50 tablets. 


new! 2. For angina in the tense, anxious patient: 


® 


Metaminec 


(aminotrate phosphate, Leeming) 


Butabarbital 
Sustained 


‘**Tension-buffered,”’ b.i.d. management of angina pectoris complicated 
by anxiety and nervous tension. Each sustained-release tablet contains 
10 mg. of METAMINE and 34 gr. of butabarbital. 


Dosage: 1 tablet on arising, 1 before the evening meal. Bottles of 50 tablets. 


and 3. For unsurpassed angina prevention: 


tamine 


Caminotrate phosphate, Leeming, 10 mg.) 


Sustained 


To provide 24-hour protection from classic angina pectoris, with the 
smallest dose and least side-effects. 


Dosage: | tablet on arising, 1 with the evening meal. Bottles of 50 and 500 tablets. 


*PATENT APPLIED FOR 


Shes. Leeming g Ce Inc 155 East 44thStreet, New York 17. 
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(therapeutically, that is) 





(Theominal with Rauwolfia serpentina) 


FOR ESSENTIAL HYPERTENSION 





1. Gradual but sustained RAUWOLFIA SERPENTINA- used medicinally 
reduction of blood pressure ‘+ for centuries in India and Malaya 

2. Diminution of emotional : 
tension, anxiety and insomnia THEOMINAL — prescribed by American 

3. Alleviation of congestive physicians for several decades 
headache, vertigo, dyspnea 

4. Improvement in orientation = THEOMINAL R.S.: 
and social behavior in the aged Each tablet contains 320 mg. theobromine, 

10 mg. Luminal,® 1.5 mg. purified 
1 tablet two or three times daily. Rauwolfia serpentina alkaloids (alseroxylon) 
Bottles of 100 and 500 tablets. 


Theominal and Luminal (brand of phenobarbital), © NEW YORK 18, N.Y. 
trademarks reg. U.S. Pat. Off. 











Give your patient that extra lift with “Beminal” Forte 


DURING PROLONGED ILLNESS, IN INFECTION, OR PRE- AND 


JUST ONE CAPSULE DAILY now gives therapeutic amounts of vitamin 
C and massive doses of B factors. Prescribe “Beminal” Forte for patients 
with chronic diseases and those on special diets. Where especially high 
vitamin B and C requirements are indicated, particularly pre- and post- 
operatively, 2 or 3 capsules may be given daily. (The vitamin C content 
was recently increased from 150 to 250 mg. with no increase in price.) 


Supplied: No. 817 — Bottles of 100 and 1,000 capsules 


“BEMINAL: FORTE 


if 


eo aAe 
rst Laboratories 











